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rs Office along with 
Oy, 


” in pencil in Item 18. Give Pages 1, 


cremation, or removal, and in any 


ig the word fara] 


director. Page 4 should be forwarded to the Chief Medical Examine: 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a1 


a 


= 


please execute certificate, 
of Health or its designated agent, prior to burlal, 


TO DEPUTY ME 


SAB MARYLAND STATE DEPARTMENT OF HEALTH 


¥ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ivléi 


wf 
203. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 
UNTY 


C 


ig gee ‘i DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
fuses es a. STATE b. COUNTY 
ALLEGANY MARYLAND AN A 
b. CITY OR TOWN (if outside eorperste Iimits, c. LENGTH OF STAY IN 1b |) ¢. CITY OR IN (If outside corporete limits, write 
write RURAL ond give nearest town) 
CUMBERLAND DAYS PA CUMBE NW 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. yea ge 
MEMORIAL HOSPITAL ' 1815 Frederick Stroot | ves[] nod 
3, NAME OF First Middle Last 4. DATE Month Day Yeer 
DECEASED co OF 5 eect 
{ype or print) CHARLES fe a0% beth OCTOBGR 19 65 
5. SEX 8. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED[] | & OATE OF BIRTH 8. AGE (in years [TFUNDER 1 YEAR]IF UNDER 24 HRS, 
ALE h ; ‘ last birthday) [Months] Deys | Hours | Min. 
MALE WHITE WIDOWED [7] pivorceo [] |i MAY! 13,1900 - 
10¢, USUAL OCCUPATION (Give kind of workdona| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
wens .mostof working fo, bina Nes | INE ie ! iF COUNTRY? 
PROLAL SiAél AGHYT KELLY TIRE INDIANA S.A 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
ALPHUS ACKUR EDNA Faust ae 
15. WAS DECEASED EVER INU,S, ARMED FORCES? 17. INFORMAR Address 5 = . 
Cem ‘or unkown) | (If yes give war or dates of service) U VU BER LAND > + iD. 
N R04 MRS, CHARLES AGKER,18175 FREDERICK 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH MEDIATE CAUSE) Chronic Myocarditis onths 
uf 2 } 
DUE TO i i 
CanetvorR li ceayl arhyen ay Arteriosclerotic Cardiovascular a 
gave rise to immediate 
causa (a), stating the DUE TO 
underlying cause last. te). 
| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. WAS S AUTOPSY 
5 yes] no J 
 [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part IT of Item 18.) 
& | PRIMARY C] or CONTRIBUTING () 
41 | CAUSE OF DEATH. 
5 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
2 While Not While 
= p.m. 19 at workL]_at work 
21. | certify that | took charge of the remains described above, held an Autopsy ok Inspection x. Inquiry XK), and In my opinion 
death resulted from: Natural causes pocident (Suicide [], Homicide [], Undetermined manner [_] 
. eg Z CHIEF MEDICAL EXAMINER [_] 
ACTUAL ;, 
SIGHATUR' M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
ae 2 DEPUTY MEDICAL EXAMINER [J Oetober 26, 1965 
NAME (Type) Benedict Skitarelic 9 M.D. address (Street, city, town, or county) Cumberland, Md. 
23a. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
TT 
BURLA ‘ 
24. FUNERAR piqep dq. 
HAFER F NihaL EF 


BURIAL, CBeeat | 


op 29,1965 FROSTBURG MEM. 
‘ADDRESS “sm 
fille 


MFROSTBURG 4 


FRO rR Ne AT x 
See he wh accisinaiy San" “Acevsraaws brdtatukd + 


NAV 1 1965 fobnnlss age 


ecuted within 24 hours after death. 
id completely filled in by the funeral 


as® remove carbon papers. Pages 1 and 
ind in any event, within 72 hours after deal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate J 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARIEEND 


CERTIFICATE OF DEATH 


L9G 
1. PLACE DF DE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 a. STATE b, CDUNTY 
MARYLAND PENNSYLVANIA BEDFORD _/ 
b. CITY DR TOWN (if outside porporate limits, ¢. LENGTH DF STAY IN Ib || c, CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ay hr 
id HYNDMAN ‘ 
d. NA R UTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8 Ae es 
MEMORIAL HOSPITAL CHARLES STREET ves] pF 
3. peak La First Middle Last 4. pare Month Day Year 
(Type or print) VLCTOR oy ATWELL peat OCTOBER 7 19 65 
Bi SEX 6. CDLDR OR RACE | 7, 8. DATE DF BIRTH 9. ACE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7, MARRIED [X NEVER MARRIED [ ] fast birthday) | Months | Days | Hours | Min. 
MALE WHITE | wiooweo [] pivorceD[[] |6-16—1916 a 


10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND DF BUSINESS DR 
during most of working life, even If retired) B fa TR’ R c 0 1 
° 


rar ehhh Rite * wt 14. ae nto VANE UBS 
BIRNET ATWELL BERTHA SHROYER 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 


eee [Seen SE pean 217- -10- 501 MEMORIAL HOSP! TAL- CUMBERLAND, MD. 


er line for (a), (b), and (c).7 hehe LOAD meee ae 


Li, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Maa eee ee a ee RTNTRYT 


18. CAUSE OF DEATH [Enter only one caus 
fea 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
} DUE TD 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the ( OUETD 
underlying cause last. (c). 


PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN iN PART 1(a) 


19. WAS AUTDPSY 
PERFDRMED? 
Yes [] ND 


20a, ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTINC [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part t or Part Il of Item 18.) 


20d. INJURY DCCURRED 


While Not While 
at work at work 


20e. PLACE DF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


; , that (I)zhwer last 
fom!the causes and on the date stated above. 
22. DATE SIGNED 


in 2. M 
‘ieatak ‘On 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Oct. Si 1965| H yndman Cemetery Hees) P 
ADDRESS 25a. REC'D BY REGISTRAR 


Qe 
2B. REGISTRAR'S SIGNATURE 


Hyndman, Pa 


on CT 11 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


MARYLAND STATE DEPARTMENT OF HEALTH 
at if OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


CERTIFICATE OF DEATH 163 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
1. STATE b. COUNTY 
ALLEGANY MARYLANO : MARYLAND ALLEGANY 
b. CITY OR TOWN (if aay coi rporate, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and ER nearest town) 
CUMBERLAND 4 DAYS #3 WESTERNPORT. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. “STREET ADDRESS e Et Ware 
MEMORIAL HOSPITAL ! 312 SPRUCE STREET Pia ‘ety 
3. ae re First Middle Last 4. Bee Month Oay Year 
(Type or print) RICHARD SCOTT BENNETT beatH OCWOBER 9 19 6 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE Bia IFUNDER 1 YEAR |IF UNDER 24 ARS, 
Ir y) 
MALE WHITE wiooweo [7] vivorceo[]| 10-5-1965 5 cuplhe. 9 hace ale 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign Pa) 12. aA BF WHAT 
during most of working life, even if retired) INDUSTRY La 


tA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DORIS ELAINE POST 
Fag wasueobceb enna aed ons? | i: oer SECURTIVRD 17. aut ‘Address 
ee own) f ‘yes give war or dates of service) MEMORIAL HOSPI TALGUMBERLAND, MD, 


INTERVAL BETWEEN 
EA 


18. CAUSE OF DEATH [Enter only one cause p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Conditions, If any, which ae i tela) JA er L& / ey 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. to) 


of (a), (b), and (c). 


TIME OF INIURY Month, Day, Year 
_ factory, street, office bidg., etc.) 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 119. ea uri 
S 0 ee 

é ves [|] no [} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part Il of Item 18.) 

| OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z 20c. 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


While Not While 
19 at work at work 


(arp certify that (1) (this hospital) attended the det d- fro! 


saw the deceased“alive o 1 eM, and that death occurred at? * ~My ffdmn the causes and on mithel date stated above. 
22a, SIGNAT| 
" ATTENOING 
pat 


DATE SIGNED 
ED. STAFF 

pirector [] Pays. [_] 

SICTAN'S aki ADDRESS 


22c: Bs 
| __MME@P) DR, H.W. ELIASON 203 GREENE STREET, CUMBERLAND,MD. 


23a. BURIAL, CREMATION,| 23D.” DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL {Specity) 10/9/65 Philos Cem Westernport, Md, 


‘lke 2a. FUNERAL OIRECTOR ADORESS 25a, REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
VR AIS (4) Hu i — festernport, Md. oate OCT 14 £0 
20M 1/65 EY itm 


EN, that (I) (we) last 


director, page 3 should be detached for use as the buri 
hould be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 ry it | ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 1124 
= Se ein 
2 53 ‘ 1. beh Le oe + Asta RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b, COUNTY 

ren ALLEGANY aRvuRD MARYLAND ALLEGANY 

2 
od b. CITY OR TOWN (If outside co Teeny limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate timits, write RURAL and glve nearest town) 
Fs ee write RURAL and give nearest town! he 
£3 FROSTBURG 1 WEEK FROSTBURG, RT. 1, 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) a, STREEF ADDRESS e Le Las 
be A 
egs6/ MINERS HOSPITAL ves[]_nofe] 
2 3 = 3. pe First Middle tast 4. EME Month Day Year 
Sar (Type or print) DAVID M CAIN DEATH OCTOBER 
Soc 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[]| & OATE OF BIRTH 9.” AGE nae years IFUNDERI YEAR Fone TAHRS. 

° Bd birt! ch Months | Oays | Hours | Min. 
MALE WHITE wipoweo [J olvorceo(}|NOV. 3, 1911 
1Da, USUAL OCCUPATION (Give kind of workdone| 1Db. Ha ua Fagg OR IL. BIRTHPLACE (County & State, or oe eay 12. ae ia WHAT 

Mx during most of working life, even If retired) INDUST! 

3 COUNTY. ROAD MARYLAND ‘t. ‘s. “a 

x 13. FATHER’S NAME 14, MDTHER'S MAIDEN NAME 

s 

= JAMES H. CAIN ANNIE LEAKE 

~ 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

= (Yes, no, or unkewn) | (If yes give war or dates of service) 

XES Wu_2 20-18-0764 _|MRS, HELEN HUGHES, MIDLAND, MD, 
18. CAUSE DF DEATH [Enter only one cause per Itne for (a), (b), and {c).] Sel las 
PART 1. DEATH WAS CAUSED BY: ‘ Z) 
4 ___ IMMEDIATE CAUSE (a) he Mt. — iibees. : 


/ / DUE To 
Conditions, If any, which % Ca. 2p ulbv bee | Proven _ 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


= 
co 
7 
= 
a 
a 
= 
B= 
= 
a 
S 
a 
. 
Ss 


ficate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit per 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. sk ede Mies! 
= ——Sae—— 
ols YES ia no [] 
= ~ | | 20a_ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part U1 of item 28.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour am. While Not White factory, street, office bidg., ete.) 
= p.m, 19 at work O at work 


21. | certify that (1) (this hospital) attended the deceased from. 19.6 2; t 19 that (1) (we) last 
saw the deceased alive on_Get#> 7 19 5, and that death occurred at_Z 22M, from the causes and on the date tee abpve. 


22a. SIGNATURE * "7 iy ps SIGNE! 
‘ ATTENDING STAFF 
(oe Ravn, M.D. Np i Dietcror C] pays. CI (PA bad 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


7c. PHYSICIAN'S on "ADDRESS 
| | (ye) JOHN B. DAVIS, M. D. BROADWAY, FROSTBURG, MD, 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burne (Specify) ‘ * | 
CT. 11 165 T, MICHAEL'S CEME 
FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25D.” Ri 


JOSEPH R. DURST, SR., FROSTBURG, MD 


VR AIS or 
20m 1/65 


oT 11 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Pages 1 and 2 
ent, within 72 hours after cae 


ompletely filled in by the funeral 
carbon papers. 


ed by the attending physiciat 


transit permit. Then pleas 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the b 


VR AIS (4) 
20M 1/65 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
e165 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARNE ND 


12365 CERTIFICATE OF DEATH $6125 
. STENT DEATH £ USUAL ES DEN (Where deceased ire Pag Residence before admission) 
ALLEGANY AID Z: MARYLAND ~ ALEEGANY 
b. CITY OR reins ae cots cprenrporate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearest town) 
cUMBERCANS 103 DAYS t CUMBERLAND 
¢. NAME OF HOSPITAL OR INSTITUTION (If not In Hospital, give streat address) qd. STREET ADDRESS @. Eee ae 
MEMORIAL HOSPITAL / ROUTE #4 vesL] nok] 
|. NAME OF First Middte Last 4. DATE Month Oay Year 
{Type or print RUBY CARDER | DEATH 19 
5. SEX 6. COLOR OR RACE Th MARRIED [A NEVER MARRIEO[—] 8. OATE OF BIRTH 9. AGE (th ‘ane iF UNDER 1 YEAR| {F UNOER 24 HRS. RS. 
FEMALE | WHITE | moowe[}  owonceoty| 10-19-1915 eck heel ead ail nal 
ducing weeCrtate I I ete yest werkgone 10b, aN Tagl  s OR ‘11. BERTHPLACE (County & State, or foreign country) | 12. cTtZEN a WHAT 
ener a he PARSONS, W. VA. ot ae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
CHARLES W. DAVIS CYRENA STOKES 
15. WAS OECEASEO EVER iNU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 23hjmls2—7529 | MEMORIAL HOSPITAL - CUMBERLAND, MD 


MEDICAL — 


18. CAUSE OF DEATH [Enter only one causa per tine “X@), (0), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSEO BY: wlpaie » aah 
IMMEDIATE CAUSE (a). Laie 
/ DUE To 
Cenditions, If any, which () Ss 
gave rise to immediate 


cause (a), stating the QUE TO 


underlying cause tast. tc). 
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) spe Ay aaa 


ie? O nw 
20a. ACCIDENT WAS UNOERLYING 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While Not while 
Aus work at work [_] 


jj, that (I) (we) fast 


1 
at_ death occurred rue Art Tecauses ii on the n the date stated above, stated above. 


ie ATE SIGNEO==—S 
ATTENDING MEO, STAFF 
Mp. PHys. {| _omector [1] Puys. [1] 


22c. NAME Clypes 22d. AOORESS 
‘ype! 
| DRI 1S MOULD 1068 D._ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bye | 0/20/ 
Uri y ark Cumberland 1. Maryland 
24. FUNERAL DIRECTOR ADDRESS 


Dale L. Merritt Cumberland Maryland 


25a. REC'D BY REGISTRAR | 25b, eal, SIGNATURE 
omOCT 22 1965; ronrlag neg 


MARYLAND STATE DEPARTMENT OF HEALTH 


HEALTH DEPRy 


funeral 


Cessary, 


mie 


the State Department 
in 72 hours after death. 


PM3. Page 5 may be 


, 2, and3 


ncit in Item 18. Give Pages 1, 
Examiner's Office along with 
cremation, or removal, and in any even 


; €e" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT 12766 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 424 26 
1, Hid fy etfaanll 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon} 
J . STATE b. COUNTY . 
AtLegany MARYLAND : W. Va, Minerak 
b. CITY OR TOWN (If outside parporeta limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL end giva nearest town) 
ae ale and givg nearest town) eels x Rid of ‘ 
entan Y 5 af 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET manne ft, Oh 16 RES DENCE 
Memonriak Hospital 155 Main St, ves] nol 
. Babtacp First Middle Last 4. te Month Day Yeer 
(Type or print) CLifton Hugh Cessna peatd §=October 27 19 6 


Male 


6. COLOR OR RACE | 7, maRRiED [X] NEVER MARRIED [=] | © OATE OF BIRTH 9. AGE fin yoers [FORDER 3 Veda [FUNDER 24 HRS. 
White wipoweo [7] —oivorceo()| March 24, 1905 apt, ood Tle led 


writing the word Meet in pe: 
prior to burial, 


EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
certificate, 


ie 


10a. USUAL O Hel ea iva kind of workdona| 10b. KIND OF BUSINESS OR li. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
during most of working Ilfa, even If retired) INDUSTRY - COUNTRY? 
i W. Md. Rwy. Ridgekey, W, Va, eS au As 
‘ATHER’S NAME 14, MOTHER'S MAIDEN NAME 
15, Ps 0 SI core Me Journ 
je D IN U.S. AR! ORCES' 18, SOCIAL SECURITY NO. . INFORMANT dd 
(Yes, no, or unkown) | (If yet glve war or dates of service) : ae ues We Va, 
2 Mis, Maude L. Cessna 155 Main St. Ridgete 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).} Fa al 
PART |. DEATH WAS CAUSED BY: 
EAT AS AID OY CORONARY OCCLUSION SUDDEN 
fAa] DUE TO CORGHARY - SGIBZROSIS pa Te nase 
Conditions, If eny, which (b) 
gave rise to Immediate 
ceuse (a), steting the ( OUE TO 
underlying cause last. (c) 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. Was AUTORSY 
3 YES []mNo (3 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part Il of Item 18.) 
& PRIMARY [) or CONTRIBUTING [) 
5 ] CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 208. PLACE OF LNTORY Haines farm,| 20f. (City or town) (County) Gtate) 
Ft Hour e.m, while Not While factory, street, office bidg., etc.) 
= J. 19 at work|_]_at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], —_ Inspection Kk], Inquiry 5), and in my opinion 


death resulted from: Natural pee. 1 (1, ‘Suicide [), Homicide [_], Undetermined manner [_] 


e. f CHIEF MEDICAL EXAMINER oO 
ACTUAL 
SIGNATUR Lee. : 


¢ 7 
iy eA ip, ASSISTANT MEDICAL EXAMINER [7] 22: DATES Oe 
DEPUTY MEDICAL EXAMINER [gt October 27 165 

feetens Benedict Skitarelic <= 


director. Page 4 should be forwarded to the Chief Medica’ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages I 


of Health or its designated agent, 


TO DEPUTY ME! 
please executt 


Address (Street, city, town, or countyoumber la < 
. Bea a 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) * (State) 
pecity) 
Buktak 


NN 10/30/65 | Sunset Momond ¢ WaryLand 
24. FUNERAL DIRECTOR ADORESS Smosh Patt aon la Ear tga 
“IO 


H, Wayne George Cumberfand, Maryland aNOV 1 1963 i A0%3 


MARYLAND STATE DEPARTMENT OF HEALIN 


1 Livi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

' 7 123 reg CERTIFICA TE, OF DEATH 619% 
s §3\s = 465 ne Le i 21 
es 2 1. PLACE OF DEATH 2 Ges RESIDENCE (Where deceased tived, If insiitutlon: Residence betore emission) 
° 4 a, COUNTY a. STATE b. COUNTY 
2 2% ALLEGANY MARYLAND | ay MARYLAND __ «ALLE GANY ae 
=#£ > we. b, CITY OR TOWN [if outside corperete limits, <. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN If outside corporate limits, write RURAL end giva neerest town) 
~ FED write RURAL end give nearest town) 
ee CUMBERLAND ‘x YEARS ic 
£3 & 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||, d. STREET ADDRESS 1S RESIDENCE 
i ¥ aR | ON A FARM? 

> 8 O HARRISON STREET : 20_HARRISON STREET ws] Nof 
3 ¢ on TAME OF Middle Lest | 4. DATE ‘Month ~Yaor 
2 2 aN > Beetnsap | .OF 
tPF Dg Sal i a i096 ‘PEARL COCHRAN [OCT ab ae 

o 5. SEX 6. COLOR OR RACE) 7. married I] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (in years [iF UNDER T YEAR| IF UNDER 24 HRS. 
22 ig oO lest birthday) ice | Days | Hours Min, 
2 8 FEMALE | WHITE winowen[] _pivorctd [] | APRIL 6, 1900 Sb2/ a \_ =i = ee 
$ 5 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 z e done during most of working lite, if retised) 
3 288 |_ HOUSEWIFE _ = OWN HOME | ___ PENNA ___ i 
ve ie 4 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 5 DAVID FLEEGLE LAURA SHATZER 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ITY NO? 17: ‘INFORMANT — 7 a ce — 
ee unkown) | (Ifyesgive waror detes of service) 
NONE | RICHARD A. COCHRAN CUMBERLAND, MD. 
118. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] —TEIERVAL TETWel BETWEEN. 


ONSET AND DEATH 


PART !. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) x Ruled WH yond, _._|__ gas — 


DUE TO 
Conditions, if eny, which {b), of Bl is oS per) Qolees mm ie Pe HawA _ = =, 
geve rise to Immediate couse fay e 

{e), steting the underlying Cle 
cause fast. {el 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. - WAS AUTOPSY 


Decbetoe WA ctlitee ____| ss Exo a 


20e. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURED. "(Enter neture of injury in Part ‘Tor Pert Il of item 1B. ) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ith prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%, (City or town) ~~ (County) “(Stete) 
Houretn While Not While fectory, street, office bases 
in, rT) at work at work 


21. | certify that (I) (this hospital) attended the deceased from ahiee. 0, 73 to... rat 196.57 that (Il) (we) last 
saw the deceased alive on... 19642... and that death occurred tt from ic causes koa on the date stated above, 
22e, SIGNATURE f , 22b, DATE 


‘CTOR: Alter this certificate has been signed by the attend 


ATIENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


@: 


@ 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Heal 


& ‘i Pol hac tah pals Ce a gO oi oO = 41 Pickin 
Beige , 22. PHYSICIAN'S Sees ne EM | ee : 2d. ADDRESS 
eit ; MS Den WILLIAM Bes LANES, Med. 441 N. CENTRE ST. CUMBERLAND, MD. 
ee BS * ‘23a. PaAl foc 23b, DATE THEREOF ] Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 

= \ REMO' pacify) 
o%o% iN BER IAL OCT. 23,1965 |HILLCREST BURIAL PARK 


VR AIS (4) Ny) 


a ie ope. ; gt CUMBERLAND, MD. om Ott SPE “POE 


raed ira) Fee" 
si a, auc Sette 


yearn, i ee 


Sasi sy u Sesh 


‘ 


+ 
La 
#2 


> 24 
ae 
= ~~. 


Tt : 
— 


ad > ~. 
tome ghee! Gl eee eed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1216S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16128 
1 F DEATH 


HEALTH 4 ACUATT 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
p @, STATE b, COUNTY 
cee Allegany MARYLAND fary1and Allegany 
SES gs . CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib |,c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
ez § 3 write RURAL and give nearest town) iv 
se Ss RFD#3, Cumberland \_RFD#3, Cumberland Bedford Road 
nm 2 @. NAME OF HOSPITAL OR INSTITUTION (f not In hospital, giva street address) || d. STREET ADDRESS e. 1S RESIDENCE 
e as ) ON A FARM? 
f 
gma £8 X RFD#3, Cumberland RFD#3, Bedford Road ves] nok] 
SE. as J RARE OF. First Middie Cast 4, DATE Month Dey Yeer 
moo 
Bug =8 (ype or print) Rosalie Lashile: Cord BEAT Li, 196 
wet 5. x 6. COLOR OR RACE | 7, MARRIEO fy] NEVER MARRIEO[-] | & OATE OF BIRTH feat Brdhtes [ont] eye" | Haury | Mine 
E gs Female White WIOOWED {J pivorceED[} |October 17,188 a. : ; 
gts 10a, USUAL OCCUPATION (Give kind of work done | 10D. KINO OF BUSINESS OR Il. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHA 
LE 3 during most of working IIfe, evan if retirad) INDUSTRY ji COUNTRY? 
25 De Housewife Flintstone, Ma U.S. 
es 5 gs 13. FATHER'S NAME ME 
cs 
S58 op William Lashle Fanny (Wilson 
er i Gia aed aca) a RPIPS;" Bedford Road 
255 = 5 No Mr. J. Homer Cordry Cumberland, Maryland 
i se sf 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).1 TNTERVAL BETWEEN 
ete. PART |. OEATH WAS CAUSED BY: 
358 gs IMMEDIATE CAUSE (6), Uremia Week's 
ge, Ee uf da | OUE To é 
SES sn Conditions, If any, which (0) Chronic Glomerulonephritis ee 
B82 5&8 geve rise to Immediate { 
soo ie Se MVReGECe BS Arteriosclerotic cardiovascular disease __ 
SES 82 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART i(a) |19. WAS AUTOPSY 
Ss 2 ——— PERFORMEO? 
ih Eis sil 
= we 2s ~ |= | zon EXTERNAL CAUSE was 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 1 of Item 18.) 
SB 2 i | PRIMARY [) or CONTRIBUTING C) 
oe Be 2] CAUSE OF DEATH. 
EE 25 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (Clty or town) County) (State) 
ase me a Hour a.m. While Not While factory, street, office bidg., etc.) 
22 e9 = .M. 19 ot work[_] at work C] 
28 ‘ aE 21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection [XJ], Inquiry KJ, and in my opinion 
cee £3 death resulted from: Natural causes KX}, Accident [_], Suicide [_], Homlcide {_], Undetermined manner {_] 
\ he ‘ CHIEF MEDICAL EXAMINER [_] 
+59 / 
@ 2se8 ACTUAL ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
waema SIGNATUR: M.0. 
=se555 OEPUTY MEDICAL ExaMineR [X] October 14, 1965 
: £ EXAMINER'S F 
ee SBa5 2 name (type) Benedict Skitarelic, M.D, Address (Street, clty, town, or countiCumberland, Md._ 
HS o's S= 23a. fenayig enc 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
eas5s255 0) Tiviei A s 
e ) urd ctober 17, 1 Rose Hill Mausoleum Cumberland, Alle any. eels! 
os \ 24. FUNERAL DIRECTOR > Eee. , a 25a. REC'D BY REGISTRAR | 256. seis TONATURE™ 
caybe, 
A VOR RQ Dale L. Merritt 10) Decatur St., Cumberland oe OCT 18 1 eu big Asdege. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t 

12769 MEDICAL EXAMINER’S CERTIFICATE OF DEATH £0129 
1. FRACE hy DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 

4 £5 . a. STATE yp b, COUNTY 

Allegany awn Md, Allecany 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1D |' c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
welte RURAL and give nearest town) 
Barwon 76 Yre X Barton 


@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4. STREET ADDRESS 6. pe 
ves {_]_No 
3. be aaa First Middle Lest 4, nore Month Oay Year 
(ype or prin) = Vea Leoline Cross peta Oct, 9 1965 
5. SEX 6. COLOR OR RACE 7, MARRIEO fg] NEVER MARRIEO[]| & OATE OF BIRTH 8. AGE fin ere [IFUNOER 1 YEAR IF UNOER 24HRS, 
FP W144 Months | Days | Hours | Min. 
Female White wiooWen 7} __oivorceof}| Jan. 10, 1589 a 
10a, USUAL OCCUPATION (Give kind of work done | 10D. KiNO OF BUSINESS OR Ti, BIRTHPLACE (State or fordlgn country) 12. CITIZEN OF WHAT 
during most of working Ife, even If retired) INDUSTRY ¢ COUNTRY? 
House Wit Maryland U.S.A. 
13.” FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Mathew Longridge Blizabeth Kirk 
15, WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


Wea or unkown) | (If yes glve war or dates of service) 


Alexander Cross 


Barton, Md, 
INTERVAL BETWEEN 
ONSET ANO DEATH 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] 

PART I. OEATH WAS CAUSEO BY: RUPTURE 

2 “2 4 tMMEOIATE CAUSE (@). ee 

i DUE TO 

Conditions, If eny, which (by. 
gave rise to Immediata 

couse (a), stating the ( DUE TO 


underlying causa lest. (c). 
"ART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH 8UT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


tS 19. WAS AUTOPSY 
2 PERFORMEO? 
3 ves } No [] 
=| 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Pert Il of Item 18. 

& PRIMARY () or CONTRIBUTING (] 

3 | CAUSE OF DEATH. 

= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
2 hi factory, street, office bidg., etc.) 

5 our “am: While Not While 

= m. 19 ot work] et work 


21. | certify that | took charge of the remains described above, held an Autopsy (J, Inspection fx, Inquiry {¢J, and In my opinion 
death resulted from: Natural causes [3], Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 

. ; M% CHIEF MEOICAL EXAMINER [_] 

M.o, ASSISTANT MEOICAL EXAMINER [_] eid) hicks diac 

OEPUTY MEOICAL EXAMINER [x] October 9, 19 

Address (Street, clty, town, or countyjowuab erlénd, Md 


ACTUAL 
SIGNATUR 


EXAMINER'S BEMEDIG? SEITARELIC. v1 
NAME (Type) BENEDICT SKITARELIC, M.D, 


23a, Bede 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MOVAL If * 
Hirial | 10/12/65 bani View Moscow Mills Ma, 
24, FUNERAL DIRECTOR AOORESS 25a. REC'O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
3 Westernp f | 
y rnport, Md, cae OCT 14 J fobonle 


funeral 


cessary, 
. Page 5 may be 


fe 
the State Department 


ncil in Item 18. Give Pages 1, 2, and 3 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


pe 
Examiner's Office along wit 


writing the word “pendin 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
70 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


EXAMINER: This certificate should be aig within 24 hours after death. If any dela 


Certificate, 


@ 


TO DEPUTY ME! 
Please execu’ 


VR AISME (5) 
SM 1/85 


SX 


om 


a ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


270 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16138) 


fs ROOT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. ir TATE eee 
Allegany MARYLAND Maryland nee Georges 
b, CITY OR TOWN (if outside coi peters limits, ¢, LENGTH OF STAY IN Ib |) c. CITY aah a TOWN (if outside corporete limits, write RURAL and giva neerest town) 
write RURAL end give nearast town 
Cumberland 2h hours Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give straet eddrass) |! d. STREET ADDRESS 8 gh aas 
Slumberland Motel, Route 0 it 6203 lhth Ave. yes(] nob) 
3. NAME OF f 
DECEASED First Middle Last | 4, nal Month Day Year 
(ype or print) Hugo He DeVall DEATH October 131965 
5, SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In yeers [JF UNDER YEAR |IF UNDER 24 HRS, 
last birthday) Months | Deys | Hours Min. 
White WIDOWED Gq] pivorceD[]|November 8, 1896] 68 ym. 


106. USUAL OCCUPATION (Give kind of work done 


during most of nore life, evan If retired) ny BIRTHPLACE’ Sate PEE Te) 


Kitzmiller, Md. 
14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


_UsSe 


Exterminator Co» 


45, Wis DECEASED EVERINU.S. fell JO ad 106 Eieape 
(Yea aR aD, (ne ite aes iy 16, SOCIAL SECURITY NO. | 17, INFORMANT Addrs 630 Cass St. 


Yes WT 20-16-5969 _|Mrs. Elizabeth Strickland Riverside, Calif. 
ETWEEN 
Th 


18. CAUSE OF DEATH [Enter only mn cause per lina for (a), (b), and (c).) INTERVA\ apes ES 
PART |. DEATH WAS CAUSED 
~ IMMEDIATE ey i) Hemopericardium; Hemothorax Minutes 


DUE TO 


Conditions, If any, which (b) Ruptured Dissecting Aneurysm of Aorta 


gave rise to Immediate 
cause (8), stating the DUE TO 


underlying cause last. 


factory, street, office bidg., atc.) 


Hour a.m. While Not While 
Aud ig et work at work 


21. | certify that | took charge of the remains described above, held an Autopsy [A], —_ Inspection (X], Inquiry [4], and In my opinion 


death resulted from: Natural causes [], Accident [_], Suicide [_], HomIcide [_], Undetermined manner [_] 
f CHIEF MEDICAL EXAMINER [_] 


5 PARTI. OTHER ¢1GHTFIGART CONDITIONS COATHIETT TING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. BY 
= 
13 ves No [9 
i (20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert Il of Item 18.) 
f | PRIMARY [) or CONTRIBUTING 1) 
r 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED |2De. PLACE DF INJURY (Home, ferm,| 2Df. (City or town) (County) (State) 
Fa] 
= 


3 


STgnaTun M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [X]} October 13; 1965 
NAME (Typa) BENEDICT SKITARELIC, M Ds Address (Straat, city, town, or countf}umberl and Md = Se 


. BURIAL, CREMATION,| 23b. DATE THEREOF Bie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL SoS 


} ete DIRECTOR ADDRESS 25a. ToD BY Tiinet 250. Pl xule SIGNATURE 
e L. Merritt 0) Decatur St., Cumberland, M en CT 8 1964 _ ae bag 3 a 


— 


filled in by the funeral 
Pages 1 and 2 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


jon papers. 
nt, within 72 hours after deal 


completely 
carbs 


mit. Then please » 
, and i 


cremation, or removal 


med by the attending physician and 


-transit per 


BI 


director, page 3 should be detached for use as the burial 


of Health prior to burial 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 6137. 


"3 CERTIFICATE OF DEATH 16133 
4 Roun H 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Allegany a a. STATE hare nate b, COUNTY Allegany 


b. CITY OR TOWN (If outside corporate, limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town! 


Cumberland 86 years e2 Cumberland 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
427 Goethe Street / 427 Goethe Street ves] no 
3. NAME OF First Middie Last 4. DATE Month Day 
DECEASED 5 ; oF 
(Type or print) Carrie Drenning DEATH Oct. 12 1965 
5. SEX 6. COLOR OR RACE] 7. MARRIED I>) NEVER MARRIED[7)] © DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 2471RS. 
7. mis O 8, 1878 | 8 \pst birthday) Months | Days | Hours | Min. 
Female White WIDOWED FX] pivorcep{_]|_ Oct.28, 187 yrs. 
402, USUAL GGGUPATION five Kind of work Gone | 105. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & Stato; or forlgn onnsty) | 12> CITIZEN OF WHAT 
ane? most of pe {fa even If retired) INDUSTRY COUNTRY? 
Housewi Own Home Cumberland, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Crumbach 


Op, MASDECERSED FVERINU'S: ARMED FORCES? 17. INFORMANT Address 
‘es, no, or unkown, ‘yes pive war or dates of service: : 
no Mrs. Ira Me Bride, Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for,{a), (b), end (¢} oe: TNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: YZ A PE mw eA ee pe 
IMMEDIATE CAUSE (2) (PCAC AK e = ambos = 


} 


i F 

ly DUE To 2 i ite Moke 
Conditions, If any, which Lo VA 4 

gave rise to Immediate 

underlying cause last. ko 


PARTII. OTHERS GNTFICANT CONDITTONS CONTRIBUTING TODEATH DEATH BUT NOTRELATED TOTHE TERI SEB Tsere= COCUIIIOWSIY Er Seieie WAS AUTOPSY 


Amanda Hall 


16. SOCIAL SECURITY NO. 


PERFORMED? 


yes[] No[] 


és 


20a. ACCIDENT WAS UNDERLYING eth 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour am. 


p.m, 19 
21. I certify that (I) (this hospjtal) gttended the deceased from. a 196 5 , to, ¥- 4.2 194% 5"~that (I) (we) last 
saw the deceased alive meet te, os and death occurred at_____M, from the causes and on the date stated above. 


2a. SIGNATURE = 22b, DATE SIGNED 
ITENDIN MED. STAFF , 
Large. oe a PH =< pirector [_]_ PHYS. si Yi 3f as 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF i TAG ae ) farm, 
While Not While factory, street, office bidg., etc.) 
at workL_} at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S uh 
NAME (Type) Dr, Clay E. Durrett, M. eo. eae rginia Ave.,Cumberland, Md. 
R 2a. ERC TON 23b, DATE THEREOF 23c. NAME OF CEMETERY i CREMATORY 23d. LOCATION (City, town or county) (State) 
Buraal Oct .15,1965 Rose Hill Cemetery Cumberland, Mg. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberland, Md. 


DATE OCT 1 2 19 og 


oe 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
iW \ 229 CERTIFICATE OF DEATH ane 20182 


Reg. Dist. No. 


~ ve 
& $F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
o 8 o. COUNTY b. COUNTY Vv 
= £3 MARYLAND UN Zz ; - 
, Se AJilegan iia Garrett 2 7 
= % B. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
58 
3 5 RURAL ond give nearest town) ot Rout P tb wie: 
pee 5D ute - Frostburg // J 
eee Q b fon S ays ar ie) = 
-£ 22 d. NAME OF HOSPITAL (Ifnat in haspitol, give stree! address) d. STREET ADDRESS ©. 1S RESIDENCE 
nee OR INSTITUTION ON A FARM? 
> ; a 
@: ¢/Litne Ho ves Nof] 
ze 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= = DECEASED OF a 
ay 3 (Type or print) \ / 4 AS") ERI Z hy fe$T DEATH October iY 1965 
i: 2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Jf] | 8. DATE OF BIRTH * atbaneny ROSE TEAR UNDE 2A US. 
lost birthdoy) | Months Min. 
M W wipoweo [) overceoO | July 31,1896 ide 


10a. USUAL OCCUPATION (Give kind of work done} 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


USA 


10b. KIND OF BUSINESS OR is Since ‘store or foreign country) 


vilton, Md. 


2 
2 
= 
2 
3 
Ra 
4 
2 § 
23 
5 2s elephone Operator 
is /oaRia 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88° ‘ 
3 Ber hae] W. Durst Sarah Layman 
een eis 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address Ma. 
3 as = (Yes, 10, oF unknown) {HE yes, give war or doles of service) \. 
2. Se No | None Mrs. Wilford Warne,Star Rt.,Frostburg, 
3 ia ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] ‘ NER ACR ber 
B £05 PART |, DEATH WAS CAUSED BY: = 
£2 Sse IMMEDIATE CAUSE (0) Sts LAA Bik PDL 
3 zee 4 DUE TO 
> 
= Conditions, if any, which eae fos cureecheling PS re ee “e 4 hogs 
$s BES gove rise to immediote 
Peer couse (0}, stoting the under. ( DUE TO 
Foe Oo lying couse lost. 
Gesu v ying couse los @ 
sce Pyingteoussill cits 
223 ie ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
SSnes = if c 
505 < yves( No ft 
eagos 6 a a a a ng gence 
= 2 Y A La IU? ge PA hs Oe ia et Ona 
Foes © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INIURY OCCUBRED/ (Enter noture of injury in Part | ar Part Il of iter 18) 
as & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zesgs 5 JF EITHER, NOTIFY MEDICAL EXAMINER} 
Sstss & |20c. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1 20. (City oF town) (County) (Stote) 
tou Faro fal Hour 0. m. While Not while foctory, street, office bldg., ai 
z5E75 = pom. 19 [ot work [7] ot work 
ogre bi 
Pd g2ze 21. | certify that | ae the deceased fram. (> ¢7 1 Cs os es a 194 5That | last saw the deceased 
art e2 
PaaS alive an Duk on Ce es and that ‘dat aceurred at_______ _M, fram the causes and an the date stated abave. 
te 536 ADDRESS (Street, city or =F stole} DATE SIGNED 
232 
Bo = 5 
@: £5 SIGNATURE LZ cape POY eS nate l, a LK. Breas 5 LANES 
Oraza 
25425 PHYSICIAN'S 
fegee NAME A. Paige Strong, M.D. 
= Secs (Type) 
ae ee = 
& 73 3 id > 2o. Hae EATON, ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zad. LOCATION {City town, or county) (Stote) Td 
>5 Si specify ee : 
Eo oe Burial 10/9/65 (Mt. Zion M.E. Cen. tar Rt. ,Frostburg, Allegany 
2. c. 0 23. eee eee $s ear CRE ADDRESS Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs ANS (4 O k . ) f 
M9 2 Cire Grantsville, Ma. |r OCT 14 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 
773. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 42778. CERTIFICATE OF DEATH 33 
3 Le E | mn i Ree 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ts te a, STATE b. COUNTY 
Ss 28 ALLEGANY MARYLAND MARYLAND ALLEGANY 
s . 7 b. CITY DR TDWN (if outside cor, ee limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
a) ene write RURAL and give nearest town: 
3 © 8 CUMBERLAND 9 DAYS ng CUMBERLAND 
* x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. ALC 
4 = 
S 82-0 | MEMORIAL HAOPI TAL Y 4O4 WASHINGTON ST. | ves] nol 
s 2s Eom Ae First Middle Last 4. DATE Month a Year 
= B88 (Iype or print) JANE @. EBERT DEATH OCT, Dlgiges 
5. SEX e 

2 Se 6. COLOR OR RACE 7, MarRieD K] NEVER MARRIED[]| & DATE OF BIRTH 3 AGE (in ae 

ey 


a IF UNDER 24 HRS. 
Months] Days | Hours | Min. 
FEMALE WH1 TE wipowep [[] bivorceD[7]| 2-9-1916 KO yrs. | | 
Toa. USUAL OCCUPATION (Give kind of work a 1b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) 


during most of working life, eyendf retired) 1 aqui 
p reti 
DL BUFFALO, N. Y. 2 a Aw 
13. bee R’S NAME 14, MOTHER’S MAIDEN NAME 
OQ Sotto 
15. WAS DECEAS| 


GERTRUDE WIEBLE 
ERIN U.S. ARMEO FORGES? 16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
(Yes, no, or unkawny/| (If yes pive war or dates of service) 
234-)2-73 7H MEMORIAL HOSPITAL - CUMBERLANO, MD. 


18. CAUSE OF DEATH [Enter only one caus; pyper line for (a), (b), and (¢).7 | See oR 
PART |. DEATH WAS CAUSED BY: _— 
hha IMMEDIATE CAUSE (a) akepwo MA Roop 2. eee 


Me 
ne DUE TO 
Conditions, if any, which cust eer tli. t 1she., 
Fast “as to eee aie o Zs Acttandocs a il = 


cause (a), stating the ( PUETO 
underlying cause last, (c) 


& 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physi 


‘ 


, cremation, or removal, and in any event, withi 


2 
a. 
sc 
a 

BS 

= 
oa 
a. 

4 
a 
= 
o 


The law requires that the death certificate 


& } PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) ]19. Was. ae 
2 SRNR TOUTS TOMER Te 
Olé ves [] No TX] 
z i | 20a. ACCIDENT WAS UNDERLYING ord 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of item 18.) 
| DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. White Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work td 


21. I certify that (1) (this hospita)) attended the deceased from. 1945, that (I) (we) last 
saw the deceased alive rae and that death pocurred at©_= Mf, fromm'th® causes and on the date stated above, 


= SIGNATUR kK DATE SIGNED 
ATTENDING poy MED. STAFF 
wo. Be A Bleecron CO) ews COet 30, A 76 
} NAME AType) 


x: PHYSJ@IAN'S: ai ADDRESS 


DR, Sn M, 122 S, CENTRE ST., CUMBERLAND ,MD. 


at ma a | wr DAFE TH ea? a omg OR CREMATORY [4 OCATION (City, town or county) Gtate) 
Con iy fy) 
SW Mir C/E ce ; 
24. FY AL ey ADDRESS a REGISTR: ef REGISTRAR’S SIGNATURE 
ony, 4-4-2 4 mi CT 25 196 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


xecuted within 24 hours after death. 
in any event, within 72 hours after dea’ 


cremation, or removal, ani 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 
director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eri CERTIFICATE OF DEATH 16134 
E DF OEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


” a, COUNTY 


e. eae AR b. COUNTY 
MARYLAND YLAND ALLEGANY 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ‘3 
CUMBERLAND 19 DAYS CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. aaa ae 
SACRED HEART HOSPITAL ! 334 BALTIMORE AVE. ves()_nof) 
3. NAME OF First . DATE 
OECEASEO ‘ye Middle my 4. BATE Month Day Year 
(Type or print) JOANNA SMITH DEATH OCT. 19 65 
5, SEX 6. COLOR OR RACE [7, marRiED [K] NEVER MaRRIED[-]| & DATE OF BIRTH 9.” AGE (in years [IF UNDER 1 YEAR|IF UNOER 24 HRS, 
Jast birth day) Months | Days | Hours | Min. 
FEMALE WHITE winowen [7] _owvorceo[ | NOV, 9, 1889 75 ws. 
era eeu a on (ae kind of workdone| 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


HOUSEWIFE PA. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOHN POOLE MARY C, 
15. WAS DECEASEO EVER INU.S.ARMEO FORCES? | 16, SDCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkawn) | (If yes give war or dates of service) 
NO MRS. HOLMES ATKINSON CUMBERLAND, MD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: ORGET AAP Dea 
, __.. IMMEDIATE CAUSE (2)_Carebra] Hemmorhage 19 days 
[4 DUE TO 19 a 
Cenditions, If any, which Coma 9 da 
gave rise to immediate o v8 
cause (a), stating the DUE TD 
underlying cause last. (Cc). 
FS PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART 1{a) 119. payee 
= See 
= 
fe s and osteoarthritis yes []__No Fy 
i= | 20a, ACCIDENT WAS. UNDERLYING Orn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
§ | OR CDNTRIBUTING [7] CAUSE DF DEATH 
| (IF EITHER, NDTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
= Hour am. While Not while factory, street, office bidg., etc.) 
a 
= p.m. 19 at work{_] at work 


21. I certify that (I) (this hospital) attended the = fro toOctaber 7, 19_65, that (I) (we) last 
samvthe deceased se on Deh Fs —— {65__, and that death occurred 15.80, Fitin the causes and on the date stated above. 
22a. ~SIGNATUR 22b. DATE SIGNED 
ia aetenaet 77 wo. PHS." #2) Dintcror C) pis. 1110-8465 
2 


PHYSICIAN'S | 22d. ADDRESS 


a 
4 NAME (Type) ; P, Hallinan Me De 140 Bedford St., Cumberland, Md. 


23a. BURIAL, CREMAT Ue 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL rial y) | y) State) 
w Christian Cen Artemas Penna 


Oct Fairvie 
Spb coe Ingatebeero ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
haf 
230 re Ave. Cumberland, bat CT 1 3 } flHowkeg Naga. 


i 


essary, 
rm PM3. Page 5 may be 


2 
3 to the funeral 


s 1, 2, and 


encil in [tem 18. Give Page: 
rs Office along 


Examine: 


f 


This certificate should be executed within 24 hours after death. If any del 
Page 3 should be used as a burial-transit permit. File pages 1 


MINER: 


ecute the certificate, writing the word “pending” in p 


TO DEPUTY ME 
please ex 
director. 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


fh the State Department 
in 72 hours after death. 


and in any e' 


cremation, or removal, 


of Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTS 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 
Alkegany MARYLANO Maryland AtLegany 
b. CITY OR TOWN (If outside cor, Tete limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cwnb : OZ. Cunberkand, 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. IS RESIOENCE 
% ON A FARM? 
D0, 0, A. Memorial Hosp, 1902 Bedford St. vesLJ nofX% 
3. NAME OF First i DAT 
TAM EASeD rs Middle Last 4. Haid Month Day Year 
(Type or print) Cark = Goetz beta = October 30, 19 65 
5. SEX 6. COLOR OR RAGE | 7, MARRIED [X] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
i last birthdey) Months} Days | Hours | Min. 
Make White WIDOWEO [7] oworceo [} | Juey_ cas 2 1893 72 yrs. | 
103. USUAL OCCUPATION (Give kind of work done | 10D. Bia ‘OF BUSINESS OR LE tan (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
akeaman Automobile iia Savage, Maryland Un S.A, 
13. FATHER’S NAME 14. MOTHER’S MAIOEN 7 
Charles Goetz Ella V, sates 
15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ar i of service) | 
Yes, 214-07-1190 (Mis, Mabel Goetz 1902 Bedford St. Cunbctaii 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL aa 
PART |. DEATH WAS CAUSEO BY: GREET AND eat 
IMMEDIATE CAUSE (e)_______—sCORONARV OCCILUSTON 
LA” 
r / DUE TO 
conditions, If any, which o) CORONARY SCLEROSIS eee 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) | 19. WAS AUTOPSY 
3 ves} No [X] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
5 PRIMARY [3 or CONTRIBUTING () 
8 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= .m, 19 at workt_] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [X{, and in my opinion 
death resulted from: Natural causes A Accident ze Suicide [], Homicide [], Undetermined manner (_] 


ys) CHIEF MEDICAL EXAMINER [_] 10/31/65 
SIGNATURE. click 4 bx mp, ASSISTANT MEDICAL EXAMINER [_] Re. # 22, DATE SIGNED 
ais ; DEPUTY MEDICAL EXAMINER KX obit 
NAME type) Benedict Skitarelic, Me DY Address (Street, city, town, or county) Cumberland, Md. 
23a. Rem: 23d. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) > d 
11/2/65 Hikkenest Burial Park 


24. FUNERAL DIRECTOR AOORESS. 


H, Wayne George Cwnbertand, Maryland 


1 aT ERR ee rl te —— 
aNOV 4 1965 foAorlae Daage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


ook 
, 


ro DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL/ * 

2 sy 12776 CERTIFICATE OF DEATH LO136 

3s £53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

o SS a ALLE GANY a, STATE b. COUNTY A. 

& 222 ' manu _||___ PENNSYLVANIA __"_ BEDFORD 

a 2a b. CITY OR TOWN (if outside corporate limits, G LENGT PGE YAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

o REee write sia TANG town) 

2 £2 Be etn Ad Fal "5 HRS» HYNDMAN LEX. 

= uta d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS ~ 1s RESIDHICg 

s =an 2 

® 8s (7|__ MEMORIAL HOSPITAL RT. #1 vesfo]_no LJ 

= 28 3. aera First Middle Last 4. DATE Month Day Year 

Seas (Type or print) JOHN LEROY GORSUCH | DEATH OCTOBER 20 1965 

Bs 2 5. SEX 6. COLOR OR RACE | 7, maRRIED [X] NEVER MARRIED [_] | © DATE OF BIRTH 9. AGE (in ears rote TEA rr ONO 
c=] 'S jours in, 

MALE WHITE | wioowen [] oworceo[}|July 23, 1 908 yi yrs. a3 | é | 


10a. USUAL OCCUPATION (Give kind of work done 


o 


= 
aT 
s 
2 
2 
5 
= x 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
» 3 during most of working life, even If retired) INDUSTRY Soles eA : COUNTRY? 
= 5 Air reduction Elkhart, Indiana UsserA. 
8 oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 Ze ELMER E. GORSUCH NINA EMMA LONG 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
=i) (Yes, no, or unkown) | (If yes give war or dates of service) 
ss No 7113-16-68 MEMORIAL NOSP1 TAL, CUMBERLAND,MD. 
Pe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
FA i 
2s i a Mes Re ee Se (ay A@abe nye cardial ischemia with shoek and 22 hours —_ 
q / DUE TO 4 
Cenditions, If any, which «)_Acute pneumonitis, 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. «Acute posterior myoeardial infaretion 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. pease 
iA ae ier a ee ? 
= 
| Chronie emphysema yes [] NOt 

| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work | at work 

21. | certify that (I) (this hospita]) attended the deceased from. wi) , to_10, ¥ 

saw the deceased alive on_2-O/19/6 


19___, and that death occurf}d ¢1.9 A MMrom the causes and on th 


yn " DATE [z 
ee uo, SHR" aH oron O ERE | 20/22/65 
| 22d. ADDRESS 


HYNDMAN, PENSA, Be 


22a. SIGNATURE #, | heel W 
| 22c. PHYSICIAS 
} | NAME ee 
a he 
23a. BURIAL, CREMATI F in THERCOF f 7 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —-(State) 


A arial | Oct. 23, 1965 Rest Lawn Mem. Gardens Cumberland, Ma, RD1_ 


\) 24, FUNERAL DIRECTOR / 4 ADDRESS 25a. OCT BY REGISTRAR ee pS SIGNATURE 
; iia ee n on Wad 
Nee ah i C oo” TS en Da 35 tal d. 
pred \ pases AZ Leghiony Hyndman, Pa. DATE CT 2 7 196 vy) ue nc aw 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


5 
‘ e\o 
Bev 
pe eae 
=,  2e 
ae 
ae: eed 
“N cm 
£ 98 
= 38 
3 Ea 
nie 
26 
B gs 
Soe fl 


hysician a 


Then please remove car! 


@ has been signed by the attending pl 


the burial-transit permit. 


S 
ac 
a 
a 
TS 
Q 
e 
Le 
® 
. 
6 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as 


TO FUNERAL DIRECTOR: After this certificat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
death. Page 4 may be retained by the hos 


VR AIS (4) 
20M 5-6: 


Nie 


\ 


> 


= 


MARTLAND STATE DEPAKIMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12777 CERTIFICATE OF DEATH Zz 61 3 7 
Fl. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 
«. 
egany ¢. STATE and b. COUNTY 
_ a ___ MARYLAND | Maryl Allegany 
b. ais oe if outside SS | c. LENGTH OF STAYIN ib || c. CITY OR TOWN [if outside corporete limits, wrile RURAL and give neerest town) 
write and give gesrest sown) 
Cumberland 57 years Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot eddress) ") d. STREET ADDRESS a @. IS RESIDENCE 
: ON A FARM? 
‘ Sylvan Retreat : 122 Polk Stree ves [-] No Pq 
pS. NAME ae ‘ ~ First ~ Middle “Last "| 4. DATE Month “tay > eer 
, OF 
iigpeenionins) Jamew: - Grady DERE 10 2319 65 
5. SEX ~ |. COLOR OR RACE|7. aprieD [DINEVER MARRIED oO 8. DATE OF BIRTH "5 AGE lin yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lng Birthdey) |" Months| Deys | Hour in, 
Male =| White | woowej2] _oworcen jy)| 8/12/88 See | eae 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) rae : 
Former Coal Miner Coal Mining Elk GardenWest Virginia U.S.A. 
13. FATHER'S NAME “a. *: : "| 14, MOTHERS MAIDEN NAME a - — 
James Grady Laure Thomas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 7 
(Yes, no, or unkown) | (ifyesgive werordetesof service] 5 
oO, ___ None Ma, Raymond Grady 122 Polk St, Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one couse por line for (e), (bj, end —— PP ate oe = id INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: 
l JMMEDIATE CAUSE (e] 
& 


DUE TO 
Conditions, if any, which wie V2 QO. 
oe x——— _ = bs z 1 _— 


geve rise lo immediete cause 
{e), stating the underlying 
couse lest, ed) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)| 19. WAS AUTOPSY 
= ves [] no [X} 
% }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 9B.) ‘ ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF ermHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, * 20, (City or town) (County) (State) 
a Hour e.m. While _ Not While fectory, street, office bldg., ete.) | 

= ne 19 jet work et work 1 


NOGA ie Over i 


2. 1 certify that (l) (this hospital) seo the dpepered from. “ty SP19..2.9 that (1) (we) last 
saw the deceased alive oj 2 A , and that death occurred at” M, trom the causes and on the date stated above. 


ph ATTENDING MED STAFF sae SIGNED 
fi AN Tv f 6 rk t W/ mo. | PHYS. — [X] pikector [] prys. 10/24/65 
22e. PHYSICIAN'S: ar é, my " 22d. ADDRESS 7. re 


NAME (Type) L. B. Mathews, M.D. 49 Greene St. Cumberland, Md. 


23d. LOCATION (City, town or county) (Stete) 


CumberLand, Maryland 
250, (ele ak) | 25b. eS SIGNATURE 
c 198 iy Lp, 
pte 7 8 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


‘Bural” | 10/26/65 Gneenmount. Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


H, Wayne George Cumberkand, Maryland 


DAT Seti eta 
a 


as MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a oe 


it ago 
FOR STATE, 12778 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16138 
HEALTH DE is 1, bir ata 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 
© a. STATE OUNTY 
EES ze Allegany MARYLAND Maryland il Tegany 
Sie m4 b. CITY OR TOWN (if outside etd limits, ¢, LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Z5 = 3 write RURAL and glve nearest town) | y 
fin Z ITUTION (if not in hospital, give street address) % e. IS RESIDENCE 
ee s . ON A FARM? 
& 38: yes) nog] 
z cs = ys fe Middle Dey Year 
ae 5 ype or print) GERTRUDE N. GREEN 19 


5. SEX 


Female 


9. AGE 


ise ers | 1F UNDER 1 YEAR|IF UNDER 24 HRS. 


In 
irthd)) Montha] Days | Hours Min. 


White | wioweo — oworceo| 6/7/1877 


6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIE @._ DATE OF BIRTH 


li. BIRTHPLACE (State or foreign country) 


transit permit. File pages 1 and 2 with the State Department 


gave rise to Immediete 
couse (a), atating the DUE TO 


underlying cause lest. (c). ERIOSCLER =. 
PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) FORMED? 


1 HIP Yes [-} NO 
20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 


FELL AT HOME IN YARD 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 

While Not While 

et workL_] at work 


gs 
as 10a, USUAL OCCUPAT: 
22 22 | Seana hee ae All 
Se > ouse Work & Celanese, Corp. Lonaconing, MD. Wis. ks 
38 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gs "5 William Greeh Amanda Coleman 
=§ 5 A, WAS DECEASED EVER INU'S: ARMEDFORCES? | 16. SOGIALSECURTIVNO, | 17. INFORMANT Address 
£o = gn eb ae coe same 16 fe) 2 2) M M 4 ¥ 
st 8 =07-272 rs. Marvin Shockey, Lonaconing, MD. 
Re 5 18. a ut pale ne cause per line for (e), (b), end (c).J t Neice INTERVAL BETWEEN 
25 s "IMMEDIATE CAUSE (@) PULMONAR EDEM 
— ee | 
sg : DUE TO 
3 38 Conditions, if any, which (0) CHRONIC MYOCARDITIS at See 
= = 
i bs} 


19. WAS AUTOPSY 
PER 


208, EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING JQ] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed within 24 hours after death. If any dela 


certificate, writing the word “pending” 


director, Page 4 should be forwarded to the Chie! 
ge 3 should be used as a burial 


of Health or its designated agent, prior to burial, 


ant 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection iva Inquiry indp and in my opinion 
Lee death resulted from: Natural causes [_]y“) Accident [], Suicide [_], Homlcide [_], Undetermined manner [_] 
Fe S8 = ‘ o CHIEF MEDICAL EXAMINER [_] 
BeeasF sae wi.p, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNEO 
= s'545 . ae ona DEPUTY MEDIGAL EXAMINER 
3 4 A * 
Pe 3 S NAME (ype) Benedict Skitarelic Cumb ered ad sine, or county) 10/1/1965 = 
Sos Bb 23a. Bua ey | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY | 238, LOCATION (City, town or county) (State) 
= 2 pec! 2 
ae a ura. Cemetery, onaconing, MD, 
im) 24. FUNERAL DIRECTOR ADDRESS: aJ REC'D BY REGISTRAR aaa RAR'S SIGNATURE 
wvmeg< | GEORGE EICHHORN Lonaconing, MDs |owfCT4 1965 (7 evloy Putpe _ 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 


= 


filled in by the funeral 
papers. Pages 1 and 
ithin 72 hours after dea! 


‘ian and 


cremation, or removal, and in any e' 


= 
2 
2 
2 
8 
2 
a. 
5 
S 
2 
= 
E 
S 
a 
2 
FA 
2 
Ss 
s 


of Health prior to burial, 


After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the bu' 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12779 CERTIFICATE OF DEATH 16139 


us Scorers 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi 
Hi a. STAT! COUN’ 
ALLEGANY MARYLAND WEST VIRGINIA. MINERAL 
'b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) R ] DGEL EY > 
CUMBERLAND DAYS & t 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. OEE 
MEMORIAL HOSPITAL 5 MENERAL ST. ves] nol) 
3. pei First Middle Last 4. Las Month Day Year 
(Type or print) BLAIR OLIVER HAINES OEATH OcT. 7 1965 
5. SEX 6. COLOR OR RACE |7, MARRIED [}§ NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 VEAR|IF UNDER 24HRS, 
i birthday) | Months | Days | Ho Min. 
MALE | WH | TE WIDOWED ial pivorceD [~] NOV. 3 7 ! 907 BS ms lonths | ays jours | in. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY . EST oye? 
Makntatnance helper Memorial Hospitae | W VIRGINIA W.VA. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
OWEN HAINES MARY HOCKMAN 
Ce eee Tel uo cane detent oe 16. SOCIALSECURITY NO, | 17. INFORMANT Address W Va 
i jive War Vice) 
No 705-10-6672 la Lyd AMR AbnddO8 FilThae idaeLe 
18. CAUSE OF OEATH [Enter only one cause per Ine for (a), (b), and (c).] Ct INTERVAL BE 


' DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 ; ‘ 
c n IMMEDIATE CAUSE wets og) 2) Py an 
{ 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
p. 19 at_work at work 


21. I certify that (I) (this hospital) atfended the deceased from 
saw the deceased alive on. 19. and 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ESAT 
= —————— 

$ ves[] no 
= 20a. ACCIDENT WAS UNDERLYING F. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3, 

= 


22b. DATE SIGNE! 


22a. SIGNATURE 
Ne Pfr A AS nn 5° tt BE LY L765 
j tamed OR. BLANE M.SCHINDLER |” 43 GREENE ST. CUMBERLAND, MD. _ 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 


23. NAME OF CEMETERY OR CREMATORY | 23d. LOGATION (City, town or county) (State) 


Beene | 10/10/65 Biser Coneterus nr. Short G W.Van 


AD Manenak 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATORE 


H, Wayne George Cumberland, Maryland oa CT 13 pearl migied 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 4 J 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16140 
HEALTH DEPT.AY PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
‘ a, STATE b. COUNTY 
SER ts “any MARYLAND Maryland Allegany 
$s oe b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporata Iimits, writa RURAL and giva naarest town) 
o> 53 write RURAL and give nearest town) 
oe 5. Flintstone Years if Flintstone 
po Se 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, giva street address) || d. STREET AOORES a. TS RESIDENC 
© 
me HS XxX Route 1 / Route 1 vesL] no] 
Zz. 2 3. NAME OF First Middle Last 4. OATE Month Day Yaar 
S3 gu DECEASED , 
TE aS OyPuLonpD Lettie Hall DEATH October Bi) 19 65 
a Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (In yaars | FUNDER 1 VEAR|IF UNDER 24 HRS. 
g is =x last birthday) Months | Oays | Hours | Min. 
oe on = * WIOOWED Olvorceo [-] 1 8 188] yrs. | 
as 25 10a. USUAL OCCUPATION (Give kind of work dona] 10b, KiND OF BUSINESS OR 11. BIRTHPLACE (Stata or foralgn country) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
& At Home West Vir. ginia ___| JS A 
os 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Eg Cris Goldizen Annie Ri, man, 
=e 15. WAS OECEASEO EVER INU.S, ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Addrass 
£°o (Yes, no, or unkown) eee 
ow : 
at None Miss Annie Hall a 
oa 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).7 INTERVAL BETWEEN 


guar AND DEATH 
e 


os 1 CET MEDIATE CAUSE a) Carcinomatosis eneralized ar 
ea 7/6 X DUE TO 
Conditions, If eny, which () Carcinoma of Breast 10 years| 


gava rise to Immediata 
causa (¢), stating the ( OUE TO 
underlying cause lest. 


MINER: This certificate should be executed within 24 hours after death. If any delay 


certificate, writing the word “pending” in p 


22 
ES 
Ze 
$ Ee2 
= s& 
Ee at 
B gs 
g Sg 
eof 
3S Se 
2 5s 
eg 
= s (©). a 
ns BE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was Autopsy 
& 25 (8 ves] NOR} 
i=} / Sod == 
= @ ys CLE 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 16.) 
iS a E PRIMARY } or CONTRIBUTING [) 
pe cees, 3 5 
= Ze = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE oF UA a 20f. (City or town) (County) State) 
2 oe 3 Hour a.m. Rs Whi Not white = factory, street, offica bldg., etc.) 
o .= Ss Fur at worl at wor 
a & 2 ss 5 f " ra 
Bae 21. I certify that | took charge of the remains described above, held an Autopsy [_],  InspectionX Xf, Inquiry [X}K__ and In my opinion 
38a o 2 oe . 
a rd death resulted from: Natural causes [Rf], //Accident [[], Suicide [_], Homicide (_], Undetermined manner [_] 
+5 ha . if yf CHIEF MEDICAL EXAMINER [_} 
Seesee STaNATUR wip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
re .D. 
Zsas ae Paahnbae DEPUTY MEDICAL EXAMINERK ] October 31, 1965 
‘ 2 4 
5 oss as J NAME (Type) BENEDICT SKITARELIC, M.D »___ Address (Street, clty, town, or conmyCumberLand M ig, 
HS Ss b= 23a. ReNovie er | 23b. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
See pecify) : 
2°? See Nov endale Brethren Cemete Flintstone, Md. 


24, FUNERAL DIRECTO! 


VR AISME ( 
5M Vos 


ADDRESS 25a, REC’D BY REGISTRAR } 25b. ISTRAR’S SIGNATURE 
+230 Balto Ave., Cumberland, as OV 3 1965 pororles Nadge 


ian, 


‘ompletely filled in by the 
carbon papers. Pages 
event, within 72 hours aft 


-transit permit. Then pleas 


ificate has been signed by the attending physici 
of Health prior to burial, cremation, or removal, and 


After this certi 


, Page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept 


TO FUNERAL DIRECTOR: 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within @ hours after death. 
director, 


VR ALS (4) 
15M 4-64 


\ |. 12783 CERTIFICATE OF DEATH 1614] 
pf. PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lj a, STATE b. COUNTY 


ALLEGANY MARYLAND LAayt AD ee WORREGRT ENE zarest touny 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR (IF outside ‘corporate limits, write RU ‘and glve nearest town) 


write RURAL and give nearest town) 


CUMBERLAND hd Yaa ps __|22 CUMBERLAN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4 STREET ADDRESS @. See 
X |.1902 FREDERICK STREET 1902 FREDERICK STREET | ves no Gd 
3. NAME DF First . h 
DECEASED 4 : ne Middle Last 4. Bere Mont Day Year 
(Type or print) STANLEY ©. AM N DEATH OC 7 2 19 
5. SEX 8. COLOR DR RACE | 7, MaRRIEO [X} NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE (a ars | IF UNDER 1 YEAR|IF UNDER 24HRS, 
7 last birthday) [Months | Days | Hours | Min. 
MALE WHITE WIDOWED [~] DivoRcED [| 1896 yra. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE ( & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ‘ OUNTRY? 
SALESMAN C.D. KENNEY CO.| ZIHPMAN 4 IRYLAN. on 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM HAMILTON SARAH STEVENS 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN BHT 77 Ad AAT 
(Yes, no, or unkown). | If yesive war or dates of service) 1902 FREDERICK™S*, | CU) 'BERLAND , 
YES W,WAR 1 214-05-4256 MRS. STANLEY 0, HAM “ 
18. CAUSE OF DEATH [Enter only one cause line for (b), and, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “ og ip aes UZAY 


—!1 


vi 3 IMMEDIATE CAUSE (a) 


DUE To 4 
Conditions, If any, which a Me” Gules Sebi. fs 7 a 


gave rise to Immediate 


cause (a), stating the QUE TD ie % - 
underlying cause last. Cam asral a ee ton 


(c) 


/96/ 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ@DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Eu 
2 
é ves [7] not) 
& | 2Da. ACCIDENT WAS UNDERLYING i 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. factory, street, office bldg., etc.) 
5 While — Not While 
= p.m. 19 at work} at work oO 
21. | certify that () (this hospital) attended the deceased from__LYG@/ 19 _, to_@~2/ 19 that (1) (wa) last 


saw the de d alive on__ C219 GS", and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATPRE 22). DATE SIGNED 


vo, SB" Me a | ar 2g /Por 


22c. HEE ah bs 22d. ADDRESS 
(ie) CARLTON BRINRYIZLD, uD, 4O1 Decatur St,, Gumberland, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
REMOVAL (Specify) 
UR TAT. 
24. FUN 1 


29,1965 |FRO ‘ew, Parx |FROSTBURG, 9 
eae TEOmes Bee shee uy. igh aechevare ercnat oR —— 


MD. fr enlea Vsdpe / 


HAFGRSUNSAL HOMB,60 WEST VAIN STREeTl MOV 1 19951 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as 


2g ae 12782 CERTIFICATE OF DEATH ] Bt 4 } 
= See 4 = 
3 ego 1, PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence at ) 
3 es *VALLEGANY vavano | “MARYLAND > RTE GANY 
2 Bet 
b Ped 3 o b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g Pe | “eineentate [2 pays |. CUMBERLAND 
a i= =] é, 
= 3 an d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. oie As 
2a , 
& eesLo MEMORIAL HOSPITAL ! 623 LINCOLN ST. ves] nok 
= ~— - 
= S55 3. Ree Pee First Middle Last 4, Bre Month Oay Year 
= esz (Type or print) WILLIAM HENRY DEATH ocT. 18 19 65 
BS 8 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIEO[] | ® DATE OF BIRTH SAGE i, yeare aed ER peer see 
2 lonths | Oays jours in 
a MALE WHI TE wivoweo [[X —oivorceo(]| DEC. 19, 188 82 yrs. | » 
Ag ST LE ite 10b. pad fag eu sNes OR 11. BIRTHPLACE (County & State, or foreign country) | 12. gure WHAT 
sie ere ee WEST VIRGINIA U 
Bs5 RATLROAD ea 
£e S 13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
pee LAWRENCE HENRY MARY C. LEWIS 
e 2 = ee Bee INU.S. Sa Re FORCES. 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
es , MO, Or unkown, yes give war or dates of service! 
Hee | 05 09 A894 MEMORIAL HOSPITAL 
as 
£ == 18. CAUSE DF OEATH [Enter only one cavsé pdr line for.(a), (b), and {c} RR ETT 
=BES PART |. DEATH WAS CAUSED BY: "A PaPEL 
Su25 , MMEOIATE CAUSE (3}— 
Sar oy f j 
a 4 / QUE TO y, 
= “ Cenditions, If any, which () 
oo S gave rise to Immediate 
= (2 cause (a), stating the DUE TO 
a g underlying cause last. () sea) = 
oI = PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) {19. WAS AUTOPSY 
ar) ———-— Oi — PERFORMEO? 
a 8 ves[] Nosy 


20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
OR CONTRIBUTING (| CAUSE OF OEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


— 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 20f— ~ (Clty or town) y (Cou D a 
White Not-White factory, street, office bidg., etc.) aD L Vee: 


at work at work ewer bey nA 
—/, that (I) (wettast 


19___, and ¢ha¥’death occurred py, dm tfe causes o. on n the ¢ date stated above. 
22b. DATPSIGNED 
ATTENOING STAFF 

MD inecror CL] paves C| 2 Z2 


J. WILLIAMS [= aS CENTRE ST.CUMB. 


m BURIAL, Cees | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(State 
REMOVAL (Specify) 
HULL CEMETERY er eee. 
24. FUNERi ECTOR Ose 25a. -REC'D a Vee 25b. ERRAND Me TRAR" 'S SIG day Need 
BYRON KIGHT CUMBERLAND, MD. oar ST. avis 


MEDICAL CERTIFICATION 


a a, 


! 


iN 
VR AIS (4) R 


20M 1/65 


ao 
22s 
-s 
eS 
ee 
2 
os 
as 
3 
2= 
= 
uo 
2s 
Sa 
83 
ao 
Seq 
os 
at 
88 
Ze 
B= 
as 
os 
2 
& 2 
gz 
. 
3s 
ba 4 
23 
3m 


a5 
a 
o°v 
ae 
@ 
£5 
aS, 
> 
#2 
ot 
2. 
4 
Bo 
ad 
2 
Oo 
ge 
a) 
Bu 
ce 
ee 
a> 
bes 
nt —) 
f= 


> 


PM3, Page 5 may be 


2, and 3 


ith, 


long wil 


24 hours after death. If any sin 


“pending” in pencil in Item 18. Give Pages 1, 


NER: This certificate should be executed wi 
, writing the word 


certificate, 
should be forwarded to the Chief Medical Examiner's Office al 


retained for your files. 


director. Page 4 


TO DEPUTY ME! 
please execu 


MARYLAND STATE DEPARTMENT OF HEALTH 
R53. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TES 12783 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1§ 145 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

ae aiagun or a, STATE b. COUNTY 
ez AN MARYLAND 
on b. CITY OR TOWN iT outside cor Eperete Imits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
5s write RURAL and give neerest town) 
ge. AND E E Ca 
a2 OR INSTITUTION (if not In hospital, give street address) || d. STREET ES @. IS RESIDENCE 
a. 6 | ON A FARM? 
ge X 118 HANOVER STREET 118 BANOVER STREET ves]_no 
as 3. NAME DF First Middle hast 4. DATE Month Day Yaar 
2g type or print) DEATH 

x We HINZE oor. 0 19 65 


8. DATE OF BIRTH 
WIDOWED [7] pivorceo[}| JAN. 27,18 


9, AGE (In years | FUNDER 1 YEAR)IF UNDER 24 HRS, 
last birthday) Hours Min. 


(oy) 


2 


[ 
2S 0a, ASUATOOE ;CUPATION. ive kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foralgn country) 12, CITIZEN OF WHAT 
oz during most of working life, even If retired) INDUSTRY COUNTRY? 
- 
E ABORER _ MARYLAND USA 
gs Ta. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ec 
ge 
ee HARMAN HIN MARY HERING 
zs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ae (Yes, no, or unkown) ane ef 
-s8 NO 214_05 5008 H. FRANK HINZE CUMBERLAND, MD. 
s — 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
we IMMEDIATE CAUSE (________ CORONARY OCCLUSTON 
£5 7 Lo] DUE TO 
=e Conditions, If eny, which = 
sé gave rise to Immediate () __________CORONARY _SCLEROSTS ~ 
2s cause {e), stating the DUE TO 
cs underlying cause last, (c). 
as & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) 19. WAS AUTOPSY 
= 2 —eeeeeeeeee 
Ze 5 Yes] NO i 
2s ©) © |aoa, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
os & PRIMARY [} or CONTRIBUTING (1) 
Be & | CAUSE OF DEATH. 
pars z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF PS ome, farm,| 20f. (City or town) (County) (State) 
om 2 FS Hour em. While Not While factory, street, office bldg., etc.) 
a3 = p.m. 19 et_work et work 
as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry and in my opinion 
Sa death resulted from: Natural causes Accident [], Suicide [], Homicide ["], Undetermined manner [_} 
ae : ; CHIEF MEDICAL EXAMINER ["] 
elf UAL 22, DATE SIGNED 
= SIGNATUR' M.p, ASSISTANT MEDICAL EXAMINER [_] 
ae eran DEPUTY MEDICAL EXAMINER [] 0 6 
NERS 
a5 NAME (Type) M.D CUMBERLAND» tof ey county) oor. 3 219 ») 
p= 23a. Bat Bret | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
‘s REI pecify) 
2° We 151965 


24, E paito: DIRECTOR . ADDRESS 
Eyn nm ERLAND, MD. 


25a, REC'D BY REGISTRAR _£ RE a 


oar OV 2 


= 
$ 


3s 

2 

S 
pa! core 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


Land 
ria ‘ay 12786 CERTIFICATE OF DEATH 16147 
3 & 5S 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
x i a, STATE, b. COUNTY 
Bev ALLEGANY eer. MARYLAND ALLEGANY 
a i 2S b. Cry cae (if outside Sorprtete limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be 
zg Beg UMBERL AND 4 DAYS 52 CUMBERLAND 
= stn 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘@. STREET ADDRESS o. TS RESIDENCE 
s san 
& EssCO MEMORIAL HOSPITAL ‘809 BUCKINGHAM ROAD ves) no 
S Sse 3. NAME DF First Middle tast 4. DATE Month Day Year 
= aat DECEASED | OF 
= 882 (lype or print) ANNA ), ear. HUGHES | bead OCTOBER 2219 65 
B BZ 5. SEX 8. COLOR OR RACE |7, MaRRIEDK ] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IFUNDER 24 HRS, 
2 ia birthday) | Months | Days | Hours | Min. 
4 FEMALE | WHITE | wioow[] — oworceot}| 1-7-1898 me | | 
mi ia 10a, USUAL OCCUPATION eve kind of work done} 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ne ou during most of WIEE fe, even if retired) INDUSTRY WESTERNPORT, MD “US 
2 22S 2 ° ri s ate 
s =c8 13. FATHER’S NAME FA, 1,; ey 14, MOTHER'S MAIDEN NAME Z 
= was 
= Bee JAMES J. ANNE ELIZABETH Stamm Se /Zcx7 
Cee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDGIALSECURITYNO. | 17. INFORMANT ‘Address 
Sees (Yes, na, of unkown) erga oe MEMOR | AL HOSP I TAL - CUMB ERLAND, | 
§ SEs _- Mp 
= Os 
ti Els 18. CAUSE OF DEATH Teter on only one cause per ling for (a), (b), and (c).] INTERVAL BET iL BETWEEN 
2. 52 PART I. DEATH WAS CAUSED BY: Sion ~ 
SEUSS |) >, IMMEDIATE CAUSE (a) an % cet by , 
=3 Es 4 / DUE i A, / 
ge 3 55 Conditions, If ay, which Lt beaker? Vj hi lhe. 
gzize | |tns “um'ts| oun oy. 
Ss8s 
=5 & 22 = | underlying cause last, () Wg Bias of Lie eS 
Seen & | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT, tk TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART1(2) 19. WAS AUTOPSY 
ov. a22s = 
Begs ,|8 vs) NOD 
2 Soe = 208; ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18) 
Sa 5vo 
58 SBe © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
” 
=o 282 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
at soa = h factory, street, office bldg., etc.) 
Sak 8 While Not While — 
Sa Lag = - 19 at work at work |} 
S32 eee 21.1 pares that (I) (this Wer) hae ia) pee the ws sed eigen i, 19___, that (I) dweHast 
= = aE ap 
e BS See saw the deceasg d alive wD "and that death occurred at 4i3 fir causes and on the date stated above. 
=<"o,= 22a. SIGNA 
= 
Sa Paes wg ATTENDING MED. STAFF 
secs | Az, = pirecror [1] prys. [} 
=< p Pp On 
KEE .o ? 
mess | _ Mave ce) DR, mane fet c_ 133 VIRGINIA AVENUE, ‘CUMBERLAND, 
oZoe 
secs 
ne 2 @ 


23a. aC 23b. DATE THEREOF ME Ly d P CREMATDR 23d. ,.0CATION (City, town or county) 
a ec 
ZF Lf2E, Cel, lise lon PO Gig i 
Fi AD VA 


ERAL DIRECTOR 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Tore ie y dt side Cant a ed ote OCT 2 6 1965 oovtancge 
20M = 1/65: 


\ 


| or attending physician. 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 
TO FUNERAL DIRECTOR 


iy 
VR A15 (4) Q 


attending physician 


pletely filled in by the funeral 


a 
2g 
= 

< 
5 
2 

3 

2 
B 

a 

S 

Fa 

3 
oa 

2 

g 
= 

‘2 
ng 

5 

3 
= 
ite: 

5 

oO 
2 
2 
= 

= 

a 
c= 
=< 


arbon papers. Pages 1 an 
nt, within 72 hours after 


mit. Then please 


a 
o. 
aa 
Bo 
4 
o 
a 
o=] 


director, page 3 should be detached for use as the bu 


15M 4-64 


2 


=") 


in’ 


I, and 


cremation, or removal 


should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12788 CERTIFICATE OF DEATH 16148 
xe pur ae i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Allegany naetekaD STATE Maryland b.COUNTY Allegany 


b. CITY OR TOWN (if outside corporate Iimit . LEN i 
eure bo RURAL af sive earont town) mits, te IGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ani O2 Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
. Mexico Farms Mexico Farms yes] no] 
3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
DECEASED OF 
(Type or print) Zella G. Irons DEATH Oct. 30 3965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5%] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (in years | IFUNDER 1 YEAR |IFUNDER 24 HRS, 
2 last birthday) (Wonths | Days | Hours ) Min. 
Female White wiooweo 7] ——wworcen(-] | March 4, 1900 |65 aulOabals | ker 
10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLAG & State, o fi 12, CITIZEN OF WHAT 
during most of neha even If retired) pes only eee ea wa Cc 7 HA 
us ome Irons Mt.,Allegany VYounty 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Wigfield Maggie Stottlemyer 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
Ciena or unkown) ie yes give war or dates of service) 


16. SOCIAL SECURITYNO, | 17. INFDRMANT Ln 
Andy Irons, Mexico Farms ,Cumberland ,Md. 


c 


— 


78. GAUSE OF DEATH [Enter only one cause pay line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH was causeD BY: ( wes 
IMMEDIATE CAUSE (2). 3 aril ened eon 


\ DUE TO 

need If any, which (b). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, (c) 
S PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. aie 
eS —————— 
2 ves] Nov] 
& | 20a. ACCIDENT WAS UNDERLYING OOH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
6 | OR CONTRIBUTING (1) CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= 19 at work at work 


21.1 ait that (| (this hospital) attended the deceased from ,19G 5 to Lele | 19 5, that (I) 4web last 


19 @ 5, and that death sagt at_M, from the causes and on the date stated above. 
22b. DATE SIGNED 


N TAF! 
mp. PHY NS Dintoror C] Bavs. | Nov.1,1965 
2c, PHYSICIAN'S Ey ADDRESS 
NAMECIYPE) Dy, Carlton lBrinsfield, M.D. | Ol Decatur St., Cumberland, Md. 
2a, BURIAL CREMATION] 236. DATE THEREOF | 25¢. NAME OF CEMETERY OR GREMATORY Zad. LOCATION (City, town or county) State) 
BREMOYAL fspectt») | ny 6 F i | 
ve2,1965 |Davis Memorial Cemeter Cc 
24. FUNERAL DIRECTOR ADDRESS 2a. R : 
James F. Scarpelli, Cumberland, Md a 
i Ri bs ON DV A, 


= 
= 
3 
a 
> 
3 
= 
of 
= 
So 
= 
= 
= 
a 
) 
z 
= 
i 
= 
o 
sc 
= 
° 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ 12786 CERTIFICATE OF DEATH 1614 
3 1. aks al DEATH 25 en Seen “(Where deceased te wn intial Residence before admission) 
X . STAT . 
5 ALLEGANY warvano_|| MA. 
S, = b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimlts, write RURAL and give nearest town) 
2 a3 write RURAL and give nearest town) AYS , 
ae CUMBERLAND 3.0 CUMBERLAND 
See d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ta | MEMORIAL HOSPITAL MEMORIAL AVE. 41 ELDER ST. ves nol) 
= 3 3. oyeets First Middle Last 4. pe Month Oa Year 
= a (ype or print) MRS , LUCY 1. JACOBS DEATH) 19 659 
5. SEX 6, COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[_] | & DATE DF BIvTH 9. AGE nares IFUND| avd IF 
FEMAL WHI Td wIDoweD pivorceo[]| 3/|8/@%-1891 as waliecoe. |" en 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 
ousewl 


10b. KIND DF BUSINESS DR 
DUST! 
ome 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DE WHAT 


MOOREFILED. W.VA. 


13. FATHER’S NAME 


GEORGE W. DOVE 


14. MOTHER’S MAIDEN NAME 


SALLY M THOMAS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 


no 


16. SOCIAL SECURITY NO. 


17, INFDRMANT 


MEMORIAL HOSPITAL, CUMBERLAND, MOD. 


Address 


18. CAUSE DF DEATH [Enter only one cause per, line for (a), ( i end (c).] 
IMMEDIATE CAUSE (a). £- / 


INTERVAL BETWEEN 
ONSET AND DEATH 
ee 


PART 1. DEATH WAS CAUSED BY: = = 44 
2 


"ie DUE TO 
Cenditions, if any, which ©) 


gave rise to immediate 
cause {a), stating the QUE 1D 
underlying cause last. () 


The law requires that the death certificate be 


FS PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | |19. pe 
S 
<= » ff o] / 
= & J tian / Ro LP LEA ee 7. va ves} Novy 
= | 208. ACCIDENT WAS ONDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Part 11 of item 18.) 
& | OR CONTRIBUTING [] CAUSE DF 
| (IF EITHER, NOTIFY MEDICAL. EXAMINER) ‘ 
= 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 25, {City or town) (County) J AState) 
8 Hour a.m. While <= Not While dectory, styeet, ae /. 2, 7 
= 19 at work at work [te] f tba Ld 


21. 1 certily that (1) (this hospital) attended the deceased from 


Ow. 510 27 


AE 19, that (I)-4we) last 


saw The deceased alive on Ale? 13 and that déath Stared at_2, 26 fas the causes and on the date stated above. 


7a 
22a. SIGNAFURE PG 


22b. BRIE SIGNED 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 
houtd be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours bftef 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


vr AIS (4) 


DAT! 


t y ATTENDING “MED. STAFF “tp f ber 
3 Ae LELLAL ce ce ye —— mo. NS BY Diecror CO base —— 
| 220, BivsiG ANS 22d. ADDRESS 
{_oRe Pes, WILL LMS 122 S CENTRE ST. CUMBERLAND, MD 
23a. BURIAL, CREMATIDN,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a REMDVAL (Specify) ~ 
.) Burial Sunset Memorial Park Cumberland, Md. 
t 24, FUNERAL DIRECTOR ADDRESS 25a. CT 1 5 106E 25b. ISTRABS SIGNATURE 
James F, 


Scarpelli 
20M 1/65 » Cumberland, Ma. 


orm PM3. Page 5 may be 


I in Item 18. Give ras 1 


funeral 


@= 
e 


, 2, and 3 tt 


within 72 hours after death, 
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$s 
=. 
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3 i ey 
2 22 
Roce ES 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42787 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 160139 / 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ee) 
SACU a, STATE b. COUNTY 
Allegany MARYLAND Penna. Bedford 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) ee 
Cumberland 5 months Beans Cove MG X ns 
6. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS @. Laas? 
Ge Ms . 
Ld Kinch Nursing Home-606 Maryland Ave. Route 2 vesL) not 
3. NAME OF 
las j Gin Middle Lest 4, cilia Month Day Year 
(ype or print) Lillie May James DEATH Oct. 1519 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | © DATE OF BIRTH 3. AGE fin yeere 
Female White wiboweDX} —__oivorcep[]| Feb. 26, 1883 8d 


Jos, USUAL GSCUPATION [elve Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (tote or forelgn country) 
during most of working life, even If retired) INDUSTRY 
ome Tate Creek, w. Va. 


IF UNDER 1 YEAR |IF UNDER 24HRS. 
dey) |"Months 


Housewife 


14.” MOTHER'S MATDEN NAME 
Fillmore Mc Morrow Erslie Mollohan 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) Meee yes 
ae John P, James, Beans Cove, Pa. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (@), (b), end (c). Ma a 
PART |. DEATH WAS CAUSED By i i i i 
TAMEDISTE ia Chronic Myocarditis with Failure 5 
Hart DUE To 
Conditions, It eny, which (b) Arteriosclerotic cardiovascular disea, 


gave rise to Immediete 
ceuse (@), steting the ( DUE TO 


underlying couse lest. 


(6). ed 

& | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) 19. Was AUTOPSY 
fa) 5 yes [} NO [R 
* = ire a 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part IT of Item 18. me 

5) cause OF DEATH Fell at son's Home--ElkinsW West Virginia 

= | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

S111: tag eam fe a ee factory, street, office bidg., etc.) ; 

2 1: D0-gaMay 1719 at work} et work &)| Home Elkins W.Va. 


21. | certify that | took charge of the remains described above, held an Autopsy [_}, Inspection #], Inquiry XJ, and in my opinion 
death resulted from: Natural causes [_], Accident FJ, Suicide [_], Homicide [_], Undetermined manner 


, 
{ re 4 CHIEF MEDICAL EXAMINER [_] 
SIaNATUR “0 Lé 7, _yy.p, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
2) | examen’ DEPUTY MEDICAL EXAMINER IE] Oct. 16,1965 
RANE type) Dr. Benedict Skitarelic,M.D. Address (Street, clty, town, or county) RC»9,Cumberland _ 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buenovde (Specify) 


\ Oct.18,1965 | Hillcrest Burial Park | Cumberland, Md, 
{Q [2 Fivenat DinecroR ADDRESS 25a. REG'O BY REGISTRAR} 250., REGISTRARS SIGNATURE 
| James F. Scarpelli, Cumberland, Ma, lear CT 20 1964 cs nelly Mires i 


’ 


es that the death certificate be executed within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fter death. 


4 4 
ah lf CERTIFICATE OF DEATH 6154 
ae 1. PLAGE DF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before adnilssion) 
pas ECauN Me By a. STATE BCOUNTY A 1ecan 
278 MARYLAND Maryland gany 
eon b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
at ee write RURAL and give nearest town) 
s3 Cumberland 4/14/1965 | Cumberland 
Bin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 0. 1S RESIDENCE 
2ar } 
BRED) Allegany County Infirmary ‘ 86h. Sperry Terrace ves] nope) 
> 
<= Be : 3. NAME DE First Middle Last 4. DATE Month Day —sYear 
2s¢ (ype or printy John Marshall Jankey peatH OCtober 11, 1g 65 
s 
Ses 5. SEX 6. COLOR OR RACE | 7, MaRRIED ff] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
so > A birthday) [ironths |B H Min. 
pee Male White wipoweo [J oworceo-}| 5/12/1888 rua eae ince |: salle 


12. CITIZEN OF WHAT 
COUNTRY? 


nine net cowerliee! pie) aunt Maron 1Db. PAY eae ei OR LL. BIRTHPLACE (County & State, or foreign country) 
retire 

a Retired; Machinist-Kelly Tire Co. |Keyser,West Virginia |y, s. a. 

= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EE John Jankey Elizabeth Yeager 

aa 15. WAS DECEASED EVER INU.S. Al 7] 16. BES P 
Sie leg tie De ets I SEEDS | ae aOO DAL SEDONA UNOS | 17 THFORMABT P.O eBox 599 AddresCumber land, Md. 
Ee No, 214-07-0266 |Allegany County Infirmary records, 
~8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (CLL, INTERVAL BETWEEN 
aa | PART I. DEATH WAS CAUSED BY: ‘OC , tha ; ONSET AND DEATH 
s So wy IMMEDIATE CAUSE (a) 


7: \ DUE T; evens _=— Es 
Conditions, If any, which hey 4 St naney o My fur a YL 


gave rise to Immediate ss 
cause (a), stating the ( DUE TO) Cz aot ttt Af apetry 3 LR ipeves 
underlying cause last. (c). i 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) He WAS AUTOPSY 


7 © 


PERFORMED? 
Yes] Noy 


ficate has been signed by the attending ph 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to b 


2Da. ACCIDENT WAS UNDERLYING kA 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

DR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at workL_] at work 


2Df. (City or town) (County) (State) 


19 


MEDICAL CERTIFICATION 


21. | certify that (1) (this iat I) attended rs deceased from.  — |___, that (I) (we) last 
saw the deceased alive on LO/11/1965 19, and that fon occurred ate _M, from the causes and on the date stated above. 
a 


22a. SIGNATURE 3 P.M. 22. DATE SIGNED 
“aTTENDING MED. STAFF | 

Mo. PHYS. [X1_bIRECTOR IR) Phys. Kt} 10/12/1965 

22c. PHYSIVIAl 22d. ADDRESS 

NAME (ype) T@e@ Be Mathews, M. D. | h9 Greene St., Cumberland,Md. 
o 23a. REMOVAL epee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
R|_ suatae "| 10/14/65 Hitkonest Burial P, Cumberfand 
+] 2 FUNERAL DIRECTOR ADDRESS 25 “REND BY REGISTRAR 25b.- BEPISTRAR S SIGNATURE 

vans) “S1 oH, Wayne George Cumberland, Maryland OCT 15 1964 fe big Madge 


15M 4-64 DAT! 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certi 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Land 2 


& 


42789 ‘ CERTIFICATE OF DEATH 1615 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


F F DEATH 
a. COUNTY @. STATE b. COUNTY 


filled in by the funeral 


within 24 hours after death. 
within 72 hours after dea 


mpletely 


© 


All epany County MARYLAND M 
b. CCR ou OE Peete, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write ‘give’nearest town) 
mew Cumberland , Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. e. [Bivetl tos 
|__Sacred Heart ves{]_ nol) 
3. pany ere First Middie Last 4. pete Month Year 
a 6. Bie ee fae Nene oF BIRTH E AGE (In TFUNDER 1 ¥! ace 
# . 7. MARRIED [_} NEVER MARRIED i 
a eye “= birthday) eee | ber Days pares Hours | Min. 
W wiboweD [] Divorced KX] Oz, 19 19 a yrs. 
10a. USUAL OCCUPATION (Give kind of work done TL. BIRTHPLA\ 


it of working life, ev: tired) 
rakeman B&O 


TOD. KIND OF BUSINESS OR (County & State, or a country) | 12. hal OF a 
Bred 
Maryland ne 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


SD 
(Yes, no, or unkown) 


{ D) Annie (D) HOWELL 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


.S. Al 
(If yes give war or dates of service) 


ransit permit. Then please remove carbon papers. Pages 


|, cremation, or removal, and in any event, 


gave rise to immediate 


YES wWw2 705 09 3693 | Chart SHH ’ 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] IT eac BErW en 
PART 1. DEATH WAS CAUSED BY: id + oe ¥ 
F IMMEDIATE CAUSE (a) fee A LDIAEL LHF A Re PI OW 
4 DUE TO 
Cenditlons, if any, which b). 


cause (a), stating the QUE TO 


underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, ron AUTOPSY 
ERFORMED? 


MEDICAL CERTIFICATION 


YES a NoHy 
208. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 208. (City or town) (ounty) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work O 
21. I certify that (1) (this hospital) attended the deceased from__“© “27 __, 19 £5 to Ze7 32 19! >_, that Wwe) last 
saw the deceased alive on__7¢ — 3 <> __19_ > and that death occurred a2 M, from the causes and on the date stated above. 


22a. SIGNATURE 


22b. DATE SIGNED 


ATTENDING MED. 
bea. You M.D. PHYS. Dinector C] Pas. F ol ee ORS 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certificate has been slgned by the attending physician a 
director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


NAME (lpe 22d. ADDRESS 
mw Dr, M, Glick 126 N, Smallwood St, 
SELON ei 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ARLINGTON NATIONAL CEM. ARLINGTON, VA. 
24, FUNERAL ne 1 HOME Decahur ADDRESS 25a. REC'D BY “196d 25b. ISTRAR'S SIBNATURE:, 
ee eabueant: mp. |oNOV2 196 Sor Das if 


| 


‘3 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


completely filled in by the funeral 
ve carbon papers. Pages 1 and 
event, within 72 hours after deat; 


8 
fe! 


attending physicia 
-transit permit. Then p' 


ned by the 


fl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1615: 
rt Anda {5153 


Me aaa 2. =i] * agtna deceased inet oHRY er Residence before admission) 
ALLEGANY : RYLAND : EGANY 
b. CITY DR TOWN (if outside cor; spots, limits, c. LENGTH aE A a ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
"CUMBERLAND 2 DAYS CUMBERL AND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. aed 
MEMORIAL HOSPITAL {102 ALTAMONT TERRACE | vest noLd 
3. pa First Middie Last 4, DATE Month Day Year 
(ype or print) JOHN Be KEDWELL | beats OCT. ee 
5. SEX 6. COLOR OR RACE |7, MARRIED [KX] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
MALE WHITE wiooweD [} owvorceo-}|OCT. 26, 1902 6° yey Monts] Days | Hours | Min. 
COG ost on are Nene eee 10b. KIND TRE SE OR WEST VIRGI N TA or foreign country) 1 gouging. WHAT 
Acet Dept NESE odes 
13. EET =P 14. MOTHER'S MAIDEN NAME 
CLARK, KIDWELL ETTA MILLER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 


16. SOCIAL SECURITY NO. 


217~10—5095 


17. INFORMANT Address 


MEMORIAL HOSPITAL 


Sy « Solan Lb fe n/ 230 Balto Ave. Cumberland, Md OCT 8 196 


18. CAUSE OF DEATH [Enter only one caus; 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


ne p IMMEDIATE CAUSE (a). & ~ 
YAR pe . 
7 DUE TO . 
cons, 1 ay, which SG nee wv jon BOS 
gave rise to Immediate 
cause (a), stating the QUE TO t 
underlying cause last. (©) 


r line for (a), (b), and (c).] INTERVAL BETWEEN 


& PART II. OTHER SaNTETOATTT CONDITION CONTRIBUTING TO DEATH BUT en TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. LAS AS AUTOPSY 

= err 

$ YES in No 5 
= 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 

§& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Ss Hour a.m. while Not While factory, street, office bidg., etc.) 

= at work L_] at work 


21. | certify that (1) (this hospit that (I) @vo} last 


, frorft thé causes and Me the date stated above. 
DATE SIGNED 

ME" Bites CHAE | LO- LOS 

ae ADDRESS 


122 S, CENTRE ST. CUMB. MD. 


attended the deceased from. 
and that death occurred 4 


22c. PHYSICIAN'S 


|__™YEO DR, We. Fe WILLIAMS 


23a, BURIAL, C CREMATION, 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial Oct, 8, 1965 | Hilicrest Burial Park Cumberland, Maryland 


ADDRESS 25a. REC'D BY REGISTRAR i REGISTRAR’ 'S SIGNATURE 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
ent, within 72 hours after de: 


completely filled in by the funeral 


any carbon papers. Pages 1 ani 


an’ 


|, cremation, or removal, and i 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL O!RECTOR: 
should be filed with the State Dept. of Health prior to buria 


director, p: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16 , 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. CDUNTY a, STATE b. COUNTY 
Le MARYLAND Maryland Allegany 
Db. CITY OR TOWN (if outside co meets limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) } 
Cumberland Cresaptown 
d. NAME DF HDSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 6. IS RESIDENCE 
a ON A FARM? 
Sacred Heart Hospital Y Winchester Road ves] oft] 
3. eee First Middie Last 4. ear Month Day Year 
(Type or print) Marguerite Agnes Klein bead §=October ny 19 65 
5. SEX 6. COLOR OR RACE |7. MARRIED J} NEVER MARRIED[~]| & DATE OF BIRTH 9._AGE (in, yeare[IFUNDER 1 YEAR]IF UNDER 24 HRS, 
ist birthday) Months | Days | Hours | Min. 
Female White wipowep [-] pivorceo[]| 9=5-08 59-5 ys. ee | 


/'1Da. USUAL OCCUPATION (Give kind of workdone| 10D. KIND DF BUSINESS D 1. BIRTH! & State, or forelgn country’ . CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY pinessuR Pak} ee tee ere ale COUNTRY? 


Housewife Own Home W. Va. -Walbash 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Donnelly Ellen Fitzwilliams 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service)| L 
no Hospital Chart 
18. CAUSE DF DEATH [Enter only one cause per line for O- (b), and (c).} <= tii BETWEEN 
PART 1, DEATH WAS CAUSED BY: > C43? he poe 
es IMMEDIATE CAUSE 0» Da dri Bed. € 
DUE TO _—_— Bey aA 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (©) 


PART 11. DTHER SI came CONDITIONS CONTRIBUT, ne TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ere ye_ PERFORMED? 


ves [}_No DK 
20, nae HOW INJURY OCCURRED, Enter nature of Injury th Part | or Part 11 of Tem 18) 


|. INJURY OCCURRED | 20e. PLACE OF IsURY Homey fr : 'y or town) (County) State) 
While Not While factory, street, office bl 
at work at work [_] 


—$-_—<—_ 


19. WAS AUTOPSY — 


20a. ACCIDENT WAS. sR te 

DR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Ye; 
Hour a.m. a 

p.m. 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospjfal) attended the decgased fro ee 19943, t._7@& —/, 19 that (1) (we) last 
saw the deceased alive on 19. id that death vecurred at $4.AM, from the causes and on the date stated above. 


22a. SIGNATURE 22b, DATE SIGNED 


Aaa 4 Dinecror C1) BAYS. F o| Ud dee 


= Mike al | as eS pais aes 


22c. PHYSICIAN'S 
| NAME (Type) 


23a. ieee eat | 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
EI pecify) 
Burial Oct.4,1965 |S,, Mary'. Cemete Cumberland, Ma. 

24. FUNERAL DIRECTOR ADDRESS. Wa. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberland, Ma. DATE 


— 


Z 


and 


ffer faa 


filled in by the funeral 
Pages 


event, within 72 hours a’ 


completely 
qe carbon papers. 


‘mit. Then plea 


The law requires that the death certificate be executed within 24 hours after death,. 
cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physic} 


e 3 should be detached for use as the burial-transit per 


id with the State Dept. of Health prior to burial, 


director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be file 


VR AIS (4) N 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} CERTIFICATE OF DEATH if1R 
1. agg 2, USUAL RESIDENGE (Where deceased lived, If institution: SS 
ALLEGANY manawo ||“ MARYLAND » SALE EGANY 


b, CITY OR TDWN (if outside corporate limits, 


COMBERTAND 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


WHR S 45MIN» 2 CUMBERLIND 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS a. 1S RESIDENCE 
EM MEMORIAL HOSPITAL | 628 HILL TOP DRIVE Bic no{_] 
3. es a First Middle Last 4. Hae Month Day Year 
(Type or print) MAMIE A. KORTRI GH DEATH oct. 18 19 65 
5. SEX 6. COLOR OR RACE | 7, wARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH 9. fa {in Years IFONDERT YEAR IF UNOER as 
F EMALE WHITE wivoweo K] ___oworceo-]|_ JAN. 4, 1 887 shes ad hed mre! ak iat 


1Da. USUAL OCCUPATION (Give kind of work done 


12. GuiEN oF ud) 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR il. BIRTHPLACE (County & dae or foreign country) 
INDUSTRY 


FLINTSTONE, MD. 


13, FA Ss E 14. MOTHER'S MAIDEN NAME 


LEONARD CHANEY HARRIETT PARLETT 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) MEMOR ] AL HOS PI TAL 


NO. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ; 2 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Joke Wi ONSET AND DEATH 

IMMEDIATE CAUSE ( (af Eo et 
A f ¥i 
/ DUE TO 
= 

Conditions If any, which GO : £E: 
gave rise to Immediate ©) << tet = 
cause (a), stating the ( DUE TD _— 
underlying cause last, (ec). 


"PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. ee AUTOPSY 


ERFORMED? 
ves [} ND a 


20a. ACCIDENT WAS UNDERLYING FA 
DR CDNTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
—___ 


20d. INJURY OCCURRED 


While Not While 
at work Lt atwork 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


ATTENDING oe STAFF 
M.D, _PHYS. Director [_] PHYS. 


"s 22d. ADDRESS 
| we) DR, Re J. WILLIAMS 122 S. CENTRE ST. CUMB. MD. 
23a, BURIAL, CREMATION,| 23D. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
REMOVAL (Specify) | | 
Bur i Burial Park Cumber land 


24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY umber Land REE bgt IGNATURE 
ore OCT 22 1965 Lirbsg 


ray 


HEALTH DE T. PUACE OF DEATH 
a. COUNTY 


may be 


and 3 


” in pencil in Item 18. Give Pages 1, 2, 
Examiner's Office along with form PM3. Page 5 


ig the word apenas’ 


in 


This certificate should be executed within 24 hours after death. If any dela 


be forwarded to the Chief Medica 


ficate, writ 


EXAMINER: 


@ certi 


please execu 
director. Page 4 should 


retained for your files. 


TO DEPUTY ME! 


MARYLAND STATE DEPARTMENT OF HEALTH 
M 127 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12793. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16156 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adnilssion) 
. STATE b, COUNTY 
Allegany : Maryland 
pay MARYLAND yilan Allegan: 
5a b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b |" c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 3 write RURAL and give nearest town) 
ae Cumberland 53 years La Cumberland 
as @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) - STREET ADDRESS 6. glee ey 
2 ie, Valley Road~Route 3 Valley Road-Route “3 yvesC) not 
wy 3. NAME DF First Middle tast 4 DATE Month Day Year 
(Iype or print) Rachel Anna Kreiger DEATH Oct. 2 19 65 
Ea 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE fin a oe TEAR TE UNDE 2b 
= a jonths a Jot Ie 
nF Female White wipoweD [TH —_—pivorceo[]| Feb. 25, 1876| 89 ym. | a 
25 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
Se during most of working life, even If retired) INDUSTRY COUNTRY? 
> ousewife Own Home Duncannon, Penna. USA 
35 Ta. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gc 
oz John Shuman Mary Bankler 
Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYND. | 17. INFORMANT ‘Address 
ae (Yes, no, or unkown) | (If yes give war or dates of service) 
28 no Mrs. Grace Robinette,Rt.3, Cumberland 
3& 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] eee 
gs oo 1 DEAT MEDIATS CAUSE (0) Pulmonary Edema, Cardiac Failure ays 
sc y / 
5S A of, | DUE TO A a fg 
a8 Conditions, If eny, which 0) Chronic Myocarditis = 
= 5 gave rise to Immediate aot 
2 : a e 2 
eae Lr i Arteriosclerotic Cardiovascular diseas¢ -- 
se underlying cause last. 
8¢ & | PARTII.DTHER SIGNIFICANTCDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASECDNDITIDNGIVEN IN PART 1(a) |19. WAS AUTDPSY 
a = t 
Ze «(C\E Fracture of Left Hip yes[-] Nom] 
35 ~ |& | 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part Ii of Item 18.) 7 % 
22 i | PRIMARY Cy oF GDRTRIBUTING IO < ‘ 
Se 6 | CAUSE OF DEATH. Fell at home in Kitchen 
ie z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED OTE ce De Tuuay crome, farm 20%. (City or town) (County) (tate) 
o@ 1813: 39" 6" wns, Not Whee] Home (Cumberland, Alleg. Md 
ou = id B coaleal at wor! atwork & « ° 
ey = 7 7 7 7 
=e 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection ], Inquiry x], and in my opinion 
So death resulted from: Natural causes [_], , Accident K], Suicide [_], Homicide [_], Undetermined manner [_] 
Su 
Pry 2 a , CHIEF MEDICAL EXAMINER [_] 
2 
a2 Se L g L £ W/; Aarne hu Ayip, ASSISTANT MEDICAL EXAMINER 22: OATESIENER 
oe ie 
ee oe < Z . DEPUTY MEDICAL EXAMINER &] 
Ee 1 faminer’s «Dr. Benedict Skitarelic,M.D.~ address (street, city, town, or county) Rt+9 Cumberland 
o= 72a, BURIAL CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) tate) 
-_ pecify) 
2s Bie Oct.5,1965 Fort Ashby Cemetery Fort Ashby, W. Va. 
24. FUNERAL DIRECTOR ADDRESS 2a hi BY REGISTRAR] 25b. paprnary sie TURE 
te James F. Scarpelli, Cumberland, Mg. DATE CT 8 19 9 re 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


} Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STAT 12794 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16157 
LTH DEP . 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ol as a. STATE b. COUNTY 
S52 ts Allegen MARYLANO Mare] and A Legeny. 
es oo b. CITY OR TOWN (if offside orparate, Imits, c. LENGTH DF STAY IN 1b |) c. CITY DR TOWN (If odtside corporate limits, write ‘end Give nearest town) 
§ => & 3 write RURAL and give nearest town) x 
E 8s Frasthurs Nd ? 
yi se d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) @. IS RESIOENCE 
i—) 
ee an / ON A FARM? 
Eos £8C/ ieee need ves) nog 
gz. V£ 3. NAME OF First Middle Last Day Yaar 
> DECEASED 
esz (Type or print) 19 
=7E 1 YEAR] IF UNDER 24 HRS. 
Hours | Min. 
a 2 T Giva kind of work done| 10b. KiNO DF BUSINESS O 11. BIRTHPLACE (State or foralgn countr: 12. CITIZEN OF WHAT 
br s = during most of working ifs ‘even If ratired) INDUSTRY ‘go ‘ Ls : COUNTRY? 
5 
gor BE DOUSewit @ mde and _Ifq a 
as 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
oe Ss gs 
E23 2% Web te irish ne Hargaret_i.—Groomg, 
= = DEVER (NU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO, | 17. RMANT iddress 
S =o = (Yes, no, or unkown) | (If yes give war or dates of service) ee ECE ey [ie race 
o 
23 8 No onis © itche mber- dG] 
i 55 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
Ce ae PART |. DEATH WAS CAUSED BY: ARCA a SEALY 
255 35 f IMMEOIATE CAUSE ()_________CORONARY OCCLUSTON 
825 58 ko] DUE To 
see 35 Conditions, If any, which () CORONARY SCLEROSIS 
382 3& gave rise to immediate 
Sait ls cause (a), steting the DUE TO 
SE2 os underlying cause last. () 
ee & | PARTI. OTHER SIGNIFICANT CDNOITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART 1(a) 19. WAS AUTDPSY 
Ze a & 
B52 82 »|3 ves} nO ff) 
aoe ee dhs =| 20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part tI of Item 18.) 
Sez 2 & | PRIMARY Cj or CONTRIBUTING 
wee ga 3] CAUSE OF DEATH. 
= ce 2e z 2Dc. TIME DF INJURY Month, Oey, Year | 20d. INJURY DCCURREO | 20e. PLACE OF EATURY Comne, farm, 20f. (City or town) (County) (State) 
ese om = a Hour a.m, While Not While factory, street, office bidg., etc.) 
#22 23 = .m. 19 et work et work [| 
=Stz ae 21. | certify that | took charge of the remains described above, held an Autopsy [_], inspection x Inquiry [xj and in my opinion 
oe P at 
2283 death resulted from: Natural causes [X], Accident (1, Suicide [7], Homicide [1], Undetermined manner [_} 
pe ss? s } CHIEF MEDICAL EXAMINER 
S2gse2 ea .o, ASSISTANT MEDICAL EXAMINER (“] 22, DATE SIGNED 
ae Sy : .0, 
= ges 2s B Be ta a DEPUTY MEDICAL EXAMINER KX] Qctober De 1965 
S oS2 ss ° NAME (type) PENEDICT SKITARELIG rs M.D. Address (street, city, town, of COUNYOUMberland, Ma, 
Py 88552 23a, BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
2ists REMDVAL (Specify) 
= 3 F; 2 0 6 p = 
24, FYNRAL DIRECTOR ‘ADORESS a.” REC'D BY REGISTR trans SIGNATURE 
i , ad ‘ 
Asie ge Bre. Cee Z=4 WQomeOCT 11 ‘arbeg eedge 
= — = - = 


\ 


athe 


completely filled in by the funeral 
jove carbon papers. Pages 1 and 2 


uted within : hours after death. 


lea: 


ed by the attending phys 


ial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 
Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


YR A15 (4) 


15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


al 


UJ 


<< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTS 
0 


1279 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY Allegany Pe i aSTTE Maryland °°’ aljegany 


b. CITY OR TOWN (If outside cor; ace mits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Cum ee ae ay nearest town) 2/3/1959 Cc umberland 
¢ NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e. Paes 
n 

Allegany County Home ' 403 N. Contre street ves] no 
3. bide First Middle Last 4. DATE Month Day ‘Year 

Cisne o print) Christopher Martin Langer | pears OCtober 30, 39 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [%] | 8 DATE OF BIRTH 9. AGE (In Years [TF UNDER 1 YEAR|IF UNDER 24 HRS, 

last birthday) 
Male White wivowep [] DivoRcED |] 6/21/1872 loge ie | fad eae (3 

10a. USUAL OCCUPATION (Give kind of work done AL. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired: Merchant GROCERY Maryland 1 Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles C. Langer Christine Staub 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, na, or unkown) | (Ifyes olve war ot dates of service) 


17. THFORMANT Ps Oe BOX 599 Ade umberiland, Md. 
Saleh gaa — Home records. 


NO MONE 
18. GAUSE OF DEATH [Enter only one cause per line for (a), @), and sesh be. pha INTERVAL BETWEEN 
PART |. DEATH Was cauSeD By: (1) ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


HAL | pue To Q_ itt ote Stab bh hed cust od 


Conditions, If any, which ) 
gave rise to Immediate ) (een 

cause (a), stating the DUE TO gp = AIS Ve epee IH 
underlying cause last. 
PART I. OTHER SIGHIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. pose AUTOPSY 


YES c NO fl 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while net While factory, street, office bidg., etc.) 


at work at work | 
21.1 certity that (I) (this hospital) attended the deceased from 719- __, to. 719___, that (1) (we) last 


19____, and that death occuyred ate _M, from the causes and on the date stated above. 
at 10; 35 AM. 2b. DATE SIGNED = 
ATTENDING STAFF | 11/1/1965 


] mo. BAYS.” EK) Binkotor JE) PAYS. 
Iee B. Mathews, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


NAME (Type) M D 22d. ADDRESS 
ps weg lho Greene St., Cumberland, Md. 
23a. AERO eT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
cif! 
JA Nov. 6 ST. LUKES CEMETERY UMBERLAND 


BURIAL | NOV.1,1965 | j 
24 FUNERAL DIRECTOR ADDRESS 25a. REC'D eee 25b. teas SIGNATURE 4, 
BYRON KIGHT CUMBERLAND, MD. | we NOV 2 4985 PPlronrbag Qadge 


yd 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STA 12796 MEDICAL EXAMINER’S CERTIFICATE OF DEATH j ( 
HEALTH DEP PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence befere admission) 
. Al a. STATE b. COUNTY 
cE? ig ner ce MATLAB caro Ah RE eT 
Es? oe b. CITY OR TOWN (If outside Species Imits, ¢, LENGTH OF STAY IN 1b || c. CITY OR T outside corporate limits, write id give nearest town) 

3 i Es write RURAL and give nearest town) 
ol ae Cumberland _Years aA 
Pat's) 8s d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) a. STREET ADDRESS 8. Geeta 
oo / 
Boe 38 X 211 W. Second Street __ 336 ves{1_no 
3. Me 3. Bere First Middle Last 4. ae Month Day Year 
N 
Eve ees {type or print Charles Ralph Linebur oeTH October 5 19 66 
aie #2 5. SEX 6. COLOR OR RACE | 7, MARRIED [\ NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in, ous TFUNDER 1 YEAR |IF UNDER 24 HRS. 
72 ay) (Months | Days | Hours | Min. 
S 
ae, Male White wIpoweD [] Divorced {_j ugust_11, 1911 5h yrs. | 
30 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ae during most of working life, even Hf retired) INDUSTRY COUNTRY? 
se 
2S a > Retired Grocer 1304 Virginia Ave. West Virgini US, A 
noe gs 13. FATHER'S NAME a “ ia. MOTHER'S MAIDA NAME 
5 gs - 
268 oF Hollis Linebur. Mary Margaret Hawse 
Z=E Es 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ve a (Yes, to, or unkown) | (If yes give war or dates of service) 
ae 
st 2s No 217-100-5541 |Mrs, Martha Lineburg 336 Balto Ave. Cumber1!' 
= Re s 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
Pas, PART I. DEATH WAS CAUSED BY: 
reat Marte we IMMEDIATE CAUSE (a), Coronary _ Occlusion 
(4 Be of yf DUE TO 
ks Conditions, If any, which (b) Coronary Sclerosis sees 
= gave rise to Immediate 
Fy cause (a), stating the DUE TO 


a 


underlying cause last. (©). 


g the word “pend 


should be forwarded to the Chief Medica 


: This certificate should be executed wi 


os 
S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19, eae eee 
a = . oan. ee 
2 S ves X] No {_] 
Ss = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) ha 
= & PRIMARY [] or CONTRIBUTING [] 
= 3 | CAUSE OF DEATH. 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour whl factory, street, office bidg., etc.) 
mo le. Not While 
= 19 at workL | at work 


21. | certify that | took charge of the remains described above, held an Autopsy X], Inspection [X], Inquiry [XJ], and in my opinion 
death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner 


s 
= 
S 
5 
3 
2 
8 
5] 
@ 
2 
3 
= 
= 
3 
3 
£ 
a 
~” 
& 
© 
a 
a 
Ss 
7 
o 
rr] 
ry 
a 
=a 
= 
= 
= 
= 
5 
in 
o 
i= 


TO DEPUTY Ce i 
please execute the certificate, writin 
of Health or its designated agent, 


oe 

g 

= 
Ge 4 § / CHIEF MEDICAL EXAMINER [_] 
&> SeuATUR wa.p, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
ae .D. 
“2 2 caine DEPUTY MEDICAL EXAMINER October 5, 1965 
53 name (ype) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) Cumberland, Ma. 
ss 23a. Ree ane 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
. eclfy’ 4 
a Getsbes Sunset Memorial Garden¢ Near Cumberland, Md 


25b. REGISTRAR’S SIGNATURE 


frlerbia Nudgee 


VR AISME NS 
3500 4-64 


IRECTO! x ADDRESS ‘cl 25a. REC’D BY REGISTRAR 
EL) 230 Balto Ave Cumberland, oa CT 8 1965 


oak 


purs after death. 


©) 


e carbon papers. Pages 4 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


in by the funeral 


complete! 


a 


-transit permit. Then plea! 
, cremation, or removal, ani 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 


20M 


165 


oS 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 a CERTIFIGATE. OF DEATH 17624 
SE ec GERTIFICA’ E, OF, pe Lab26 


4. Cou 2 USUAL RESIDENCE (Where deceased lived, 1f Institutlon: Residence before admission) 
ALLEGANY a. STATE b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write ‘AL end give nearest town) 


“"SOMBERE AND 5SHRS 13 MIN|’ CUMBERLAND 


| 10a. USUAL OCCUPATION (Give kind of inl 1Db. wou’ OR 
v 


dd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS a. une iad 
MEMORIAL BSP! TAL | _ RT. #2, WILLIAMS RD. | vest] wf 
3. NAME OF First Middle Last 4. OATE Month Day Year 
DECEASED OF 
(Type or print) LOGSDON | OEATH OcT ° 28 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED K] | & DATE OF BIRTH 9. AGE (in cuts LNDER 1 YEAR UF INOTER 24 
asi Months | Days ) Hi ip. 
Male WHITE wipoweD [7] pivorceo]| OCT. 28, 196 vert | | mY a ivf 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
# (Coon fe , _ COUNTRY? 


CUMBERLAND, MD. 


during most of working life, even If retired) 


13. FATHER’S NAME 14, MOTHER’S MAIGEN NAME 
Harold Logsdon, Jr. Vivian E. Wilson 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
tesa unkown) al ipeeabe none 


IMMEDIATE CAUSE (a) 


~ x OUE To o 
Cenditions, If any, which 


gave rise to Immediate eo 
cause (a), stating the DUE TO 
underlying cause last. (co) 


= PENOB TAL HOSPITAL 
18. CAUSE OF OEATH [Enter only one cause perine for (a), (c). | INTERVAL BETWEEN 
PART |. GEATH WAS CAUSEO BY: 6 ss a a art poy 


factory, street, office bidg., etc.) 


Hour a.m, 
p.m. 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTR IGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
5 2 
By ves] no CJ 
= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Port 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY” Month, Day, Year | 2d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm,] 20. (City or town) (County) Bate) 
FI 

= 


While, — Not While 
O 


19 at work 


21. I certlfy that (I, (this hospital abfnded the deceas m_~—* “VY 9339, p_q___, 19 * — that (I) (we) last 
saw the decease! fe on_ 9. and that death occurred at_____M, from the causes and on the date stated above. 


at work 


22a. SIGNATUR 225. DATE SIGNED 
a (eon goa ek, eal 
22c. PHYSICIAN'S 22d. ADDRESS 
| NaME (yee) OR, W, ROYCE HODGES 122 S. CENTRE ST. CUMBERLAND,M 
23a, BURIAL, CREMATION,) 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Byes Pre) KWOct. 29,1965 Sunset Memorial Park Cumberland ,Md. 


24. FUNERAL OIRECTOR ADDRESS 25a. REC’O BY REGISTRAR 
James F, Scarpelli, Cumberland, Md. | “NOV 1° i960 


25b. “REGISTRAR’S SIGNATURI 
ff eee 


== alae 


iid 


xecuted within 24 hours after 
mpletely filled in by the funeral, 


in papers. Pages 1 and 2 sh 


physicia 
lease remove 


ding 
to burial, cremation, or removal, and in any event, within 72 hours after death. 


Then pl 


‘ian. 


igned by the atten 


physici 
|-transit permit. 


prior 


death, Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health 


OF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


MARYLAND STATE DEPAKIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98 CERTIFICATE OF DEATH ie 
ass. ys 


aloha 569. 1045/65 mb 16160 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmisslon) 


© 9, COUNTY Alle | «state = Maryland b, COUNTY 
Beny__manvuann | ees EY 
bs CITY OR TOWN If outside ii | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write end give neargst | 
Sumberland | 13 months Mount Savage 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal eddrass) d. STREET ADDRE e. 1S RESIDENCE 
ON A FARM? 
‘Sylvan Retreat V7 2 ves [_] No PR] 
NAME OF First ‘Test Month Day Yer 
DECEASED 
(Type or print) Martha Sylvania Lowery 10 i9 65 
5. SEX ~ (6. COLOR OR RACE/7, saRRieD [CD NEvER MARRIED [| & DATE oF aint 9. AGE {in yours [IF UNDE F UNDER 24 Hi 
st birthday) |Mont toon | nee 
Female White wioowen [X} oivorceo[]| Dec. 22, 1880 ce Ria Te | e 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working Maggie if retired) 


Housew. 


Il. BIRTHPLACE (County & State, or foreign country) 


Bedford, Pennsylvania 
“14. MOTHER'S MAIDEN NAME » 


Thomas Burley | Mary Witt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


/ sh 
{Yes, n inkown) | (Ifye: arordates of servica) aes 
‘Yo = 5 ie ek, 


16. ‘CAUSE OF DEATH [Enter only one cause par line for (a), (b], and (c).) | INTERVAL BETWEEN. 
f DUE i) 
Conditions, i (b) 


PART I. DEATH WAS CAUSED BY, /7 or So eae 
IMMEDIATE CAUSE (a} pt. Lele ; CfA ae 1 4 
gave rise to immediate cause = wy 

(2), stating the underlying UE 5) / Pa C4.064 Za Lata 
ome tm sntetyne f O 7? = psy Ta 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


U.SAe 


13. FATHER'S NAME 


19. WAS AUTOPSY 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Lt ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[6) HAS AUTOPS 

is 

$ YES O_o oO. 
& | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

< | /20c. TIME OF INJURY Month, Day, Year _| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) —S—«(State) 
5 ote tans While __ Not While feclory, streat, office bldg., ete.) 

*h 1” at work at work H 


. 1 certify that (I} (this hospital} attended the es from... 


saw the deceased alive ON ne Gb 10 ales 65. .. and that death occurred at..t MM, from the causes and on the Aue stated above. 


ATTENDING MED STAFF 2b. ENED 
Mp, | PHYS. oO DIRECTOR C] pays. 
: 22d. ADDRESS a aw 
NAME (TP) L. B. Mathews, M.D. 49 Greene St., Cumberiandy Wa. 


‘230. BURIAL, CREMA, ita Je DATE ee |S NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) je 
OVAL (Spey 


FYRPRAL DIRECTOR'S Si eau 250. REGIS Sb. REGISTRARS Pe 
m4 aa od. Se Crt 5 hp g 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Biyision OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _j]6] bi 


Mv 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If aaa Residence before admission) 
a. CDUN a, STATE b. COUNTY 


ALLEGANY manv.ano || MARY AND sare nare-wre Hite GAN Y car rover 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b . CITY DR TOWN (If outside corporate limits, write ‘and give nearest town) 


write RURAL and give nearest town) 28 DAYS ¥ 
CORRIGANV 


= 


MBERL AND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |. STREET ADDRESS 


(Ge MEMORIAL HOSPITAL ves] nof*] 


3. NAME DF First Middle Last bs DATE Month Day Year 


e. IS RESIDENCE 
ON A FARM? 


DECEASED 


e remove carbon papers. Pages 1 and 2 


jan and completely filled in by the funeral 
id In any event, within 72 hours after, 


DF 
(Type or print) STANFORD H, LOWERY peatH = =OCT. 20 19 65 
5. SEX 6. COLOR OR RACE |7, waRRIEO [X] NEVER MaRRIEO[-] | ®& DATE OF BIRTH 9. AGE (in years [IF UNOER YEAR IF UNDER 24 HS. 
MALE WHITE | wivoweo [] pivorcen[]| MAY 9-1898 7 yrs. cee eae | ae 
10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & Stale, or foreipn country) | 12. CITIZEN DF WHAT 
Curing Most ¢ of working, life, even if retired) Cl TRY? 
renant Retail Store PENNA De 


13. FATHER'S NAME 


LEWIS K,. LOWERY 
15. WAS DECEASEO EVER INU.S. ARMED FORGES? 
vee oF unkown) eee nee aces 


14, MOTHER’S MAIOEN NAME 


EMMA LOWERY 


16. 16-07-9024, INFORMANT Address 


216-07-902 MEMOR}AL HOSPITAL, CUMBERLAND,MD, _ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().1 “| INTERVAL. BETWEEN 
FART 1, DEATH WAS GAUSEO BY: 
; _ IMMEDIATE CAUSE (a) we 


transit permit. TI 
cremation, or rem 


ONSET AND DEATH 
J ‘ DUE TD 


Cenditions, If any, which ) 
gave rise to Immediate 


or attending physician. 
ficate has been signed by the attendin 


director, page 3 should be detached for use as the bu 


cause (a), stating the DUE TD he. 
underlying cause last. (©) 
& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVJN INPART (a) [19. Ai AS AUTOPSY 
= ——eaeooorruert 
ols YES (zi no [J 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURREO. (Enter nature of injury in Part | or Part I of item 18.) 
s § | DR CONTRIBUTING (] CAUSE OF DEATH 
3 © | (If EITHER, NOTIFY MEDICAL EXAMINER) 
= g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f, (City or town) (County) (State) 
x" = Hour a.m. factory, street, office bidg., etc.) 
ro 2 While Not While 
2 = p.m. 19 at work_] at work 
=x 


should be filed with the State Dept. of Health prior to burial, 


3 
2 
2 
B 
35 certify that (I) te hospital) attended the deceased from. = p that (I) (we) last 
s 5 i 20 1965, and that death roe m the causes ate on the date stated above. 
°s 226. DATE SIGNEO 
ve 
a8 no SE" Nero C1 SAE 7 
€ z 22“ PHYS 22d, ADORESS 
Sete |e nem | GREENE ST., CUMBERLAND, MD. _ 
S283 [aa guria cRewaTlON| Zab. DATE THEREDE’ 7) ac NAME OF CEMETERY OR GREMATO 
wo 

= 


23a. ooh ER DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
fee | Oct. 2,196 Rest Lawn Menorial Ghrdens Cumberland, Md. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


vate OCT 2 7 19 5 


NE 
ve ats OD Eon fH _Locwler— = dane 


20M 1/65 


4 1(M 
FOR STA 
HEALTH DEPT. 


FES te 
ae: 
E357? 
g ss 


* in pencil in ftem 18. Give Pages 1, 2, and 3 {8 


B 
6 
= 
5 
= 
se 85 
pe 
P= 3 > 
- gk 
g=> Fs 
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Zee ES 
= a fg 
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SBE 38 
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: gee 
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SES SE 
Zoe Ba 
os oa 
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P=e ae on 
Seu 2S 
8H 35 
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2s 22 
eet aes 
eae on A 
28s g3 0/ 
Z52,.¢8 
S3ga8 
$= S38 
i 
+59 
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wee lo. 
=o05 5 
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VR AISME (5) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12800 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10162 


lL ayia 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE b, COUNTY v 
A AMS MARYLAND MICHIGAN AVON TOWNSHTP 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporata limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
CUMBERLAND 1 DAY PONTIAC oI XS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) 


d. STREET ADDRESS 8. Rvermnine 
DOA MEMORIAL HOSPITAL 326] GRANT STREET yesC)_ not 
3. NAME OF First Middle Last 4, DATE Month Day Yaar 
DECEASED OF 
(ype oF print) RUTH ANN LUKES | DEATH OCT. 10 19 65 
3. Sl 6, COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE {In years [FUNDER 1 YEAR IF UNDER 24 RS, 
last birthdey) Montha] Days | Hours | Min. 
FEMALE WHITE WIDOWED (_) bivorced [X} | JUNE 2, 194 22 4. 
1Da. USUAL OCCUPATIO d i é » CIT 0 
during most of working ae retired) a INDUSTRY es ul SN a eR td Es countny? ‘hag 
SECRETARY ADVERTISING MICHIGAN USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
LYDE BATLEY REA BUTTON 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT ‘Addresa 


(Yes, no, er unkown) | (If yes give war or dates of service) 
NO 65 AA 7056 
18. CAUSE DF DEATH [Entar only one cause per line for (a), (b), end (c).1 


Pur OTS AEB _Grushed Skul} 


CL BAILEY 
xixiecngteg AUUEY _powrtac, mica 


INTERVAL BETWEEN 


INSET AND DEATH 
8 


DUE TO 
Conditions, If eny, which ) (Automobile Accident) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. ©) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


* PERFORMED? 
YES [] NO 


20a. EXTERNAL CAUSE WAS 
PRIMARY A) or CONTRIBUTING () 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert 11 of Item 1B.) 
Passenger in auto involved in two car collisior 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ios) factory, street, office bidg., etc.) 

While Not While 

at work] at work 


Street 
21. [ certify that | took charge of the remains described above, held an Autopsy [_], inspection ba Inquiry x). and In my opinion 
death resulted from: + JUXURAKIMORMEGE, Accident [KX], Suicide [_], Homicide [_], Undetermined manner [_] 

. ‘ } CHIEF MEDICAL EXAMINER [_] 

M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER {] Ootober 10,1965 
Address (Street, clty, town, or county} Cumberlan ory _Md. 

NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ae FERS SIGNATURE 


MEOICAL CERTIFICATION 


ACTUAL 
‘SIGNATURE, 
EXAMINER'S 


fAME (ype) BENEDICT SKITARELIC, M.D. 


menovht ect | 23b. DATE THEREOF 23c. 


REMOVAL (Specify) 
2. AREA HRECTOR OCT. 12,1965 eins cea 
CUMBERLAND, MD. 


23a. 


BYRON KIGHT 


1 


nee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16 
HEALTH ‘D i PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deccosed lived, If Insiiiulion: Residence before admission) 
+. TAT b. COUNT! 
Ee ye Allegany manytanp || MAYVland KT egany 
SEs b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
g555 write RURAL and give neerest town) : F 
se Sp lan 65yrs. (__ Midland 
3358 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) ; 4. STREET ADDRESS = @. 15 RESIDENCE 
£2 / ON A FARM? 
Be: X od j . 2 : P ~ | ves] No Py 
2 = 3 3. wiuy EOF = = ite Middle ; Last ya DATE "Month ‘Day Year 
223° Comoros) WILLIAM P MANLEY Beara 10/25/1965 9 
= S25 5. SEX 6. COLOR OR RACE 7, warrieD Be] NEVER MARRIED [-] | B- DATE OF BIRTH 9. Sale IFUNDERT YEAR) IF UNDER 24 ARS. 
irthdey) [Months| Devs | oun | an 
a) “ Male White winowe [7] Bere 3 /y, /1900 65 2 ja Deys | Hours | Min, 


ve Pages 1 
Medical Examiner’s Office along with form PM3. P: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
ft with 


ltem 18. 


, Or removal, and in any even! 


cremation, 


TO DEPUTY rear EXAMINER: This certificate should be executed within 24 hours after death. If ms) 
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Wa. USUAL OCCUPATION (Give kind of work T0b, KIND OF BUSINESS OR INDUSTRY 


VU. BIRTHPLACE (State or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ie f . 
Retired Coal Miner Midland, MD. U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME — ar 
William Manley Catherine Langham 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address G 
{Yes, no, or unkown) | (Ifyes givewarordetesofservice) 
7 aS 213-09-6386Mrs, Laura Manle Midland, MD. 
1B. CAUSE OF DEATH Enter only one cause per line for (8), (b), and (e).) = (WI ey INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; SHED A Beart 
his IMMEDIATE CAUSE (e} CORONARY OCCLUSION = - _|_ SUDDEN _ 
¢ / DUE To 
Conditions, if any, whieh ws CORONARY _SCLEROSTS | : 2 eee 
geve rise to immediate cause r 
{e), stating the underlying DUE TO 
cause last. te) 
3 PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
ne | Soe oe PERFORMED? 
i= 
3 yes []_ No?RF 
(20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part (or Part Il of Item 1B.) _ 
& | PRIMARY C] or CONTRIBUTING (1 
& | CAUSE OF DEATH. 
x 20c, TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~~ (County) (State) 
a Hour a.m, While __Not While factory, street, office bldg., etc.) | 
Fd EA 19 jat work [_] at work [_] 


21, 1 certify that | took charge of the remains described above, held an Autopsy (a) Inspection * |. Inquiryaf], and in my opinion 
Natural causes > ], ccident ili Suicide Oo Homicide im) Undetermined manner Oo 


\ / CHIEF MEDICAL EXAMINER oO 
hb. 1 é Ay L l Le ) MOD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


death resulted from: 


= 


ACTUAL 
SIGNATURE 
Pra nibnic DEPUTY MEDICAL EXAMINER | 10. / 25 a 1965 
NAME(Typ) Benedict Skitarelic planets MD / town, or county) SS 
22a, REMOVAL (Somat) | Bn S “DATE THEREOF ‘22¢, NAME OF Ct Gum OR ere 22d. LOCATION ( (City, town, or “country) (Stete) 
a 
Burial 10/28/1965 St. Michaels Cemete Frostburg, MD. 
23, FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


George Bichhorn Lonaconing, MD. 


OCT 29 1965 fOlonben Just 


ms yise i. ate Madan | 


eel 


» it 


ii tral nd Aker es eee 
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sey) 
. ob) eed 


» sellibore Fry, 
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1 ea MARYLAND STATE DERARTMENT OF HEALTH 
et Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATS. , 0% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


16164 


ay 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
“ een << “ a, STATE b. COUN 
Se te Allegan MARYLAND Maryland iiegany 
Rss se b. CITY OR TOWN (if outside cbrporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
25 = 5s write RURAL end give nearest town) ly K RT F 
. Fy b1 | 
as ALONG C L 
oo ae d. NAME OF OSPITAL OR INSTITUTION (if not In hOSpital, give street address) ie STREET ADDRESS a. Pe 
= 2 B R Rural Rout o 4 
woe 3S X Rural Route e ves) no 
i eS, “2 SETA & First Middle Lest 4. DATE Month Dey Yaar 
oO 
gue =8 (ype oF Bent ABETH I MANSFIELD Beart 19 
= ss 3. SEX 6. COLOR OR RACE 8. DATE OF BIRT 9. AGE (In yéars |1F UNDER 1 YEAR |IF UNDER 24 HRS. 
sce 85 col Tuk 7. MARRIED PF] NEVER MARRIED [_] 1H - in years TOE YEAR IF UNDER 24H 
€ gs az ; White WIDOWED [7] pivoRceD [-] 88 ym. | 
s¢5 25 10a. USUAL OCCUPATION (Give Kind of work done] 10b, KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Lo = during most of working life, even If retired) INDUSTRY COUNTRY? 
§ 13, FATHER'S NAME ame aia aps 
- A 14. 
Le £ . 
S68 oz Jonathan Broadwater Anne Wiland 
= B=] 
=e 25 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17, INFORMANT address 
Neo = (Yes, no, or unkown) | (it yes give war or dates of service) _ 
Sag Zé No None Mrs. Fannie Groves, Cumberland, MD. 
ese — (Daupht er INTERVAL BETWEEN 
Eof GS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).] aug INTERVAL 
mee oS PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
s=5 35 IMMEDIATE caUSE (e)__ CHRONTC MYOCARDTTTS Mu 
oe 2. “4 
ass 28 Eg -* ARTERIOSCLEROTIC CARDIOVASCULAR YEARS 
ors ss Conditions, If any, which 1 
su Se y , 0) 
2&so TE gave rise to Immediate 
== a 5 cause (a), steting the DUE TO DISEASE 
ye" SS underlying cause last. (©) SS 
GES BE & | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) 19. WAS AUTOPSY 
222 ya z= S a ae TT NOL 
BE Sie) ales YES NO a] 
Es we 2s © | & |"20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part ¥ or Part 1) of Item 18.) 
San cE & | PRIMARY CSF GONTRIBUTING C) 
age So i) | CAUSE OF DEATH. 
= oe 2 2 = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, Fs oF AMS a LiaiTa 20f. (Clty or town) (County) State) 
gee oe s Hour a.m. While. — Not White ae Su a 
ais = 19 at work et work {_] 
ZeS 23 ' en : F . 
B52 ; es 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection>< J, Inquiry [>], and In my opinion 
one ef death resulted from: Natural causes {.], /Accjdent [_], Suicide [_], Homlclde [_], Undetermined manner [_} 
@- sae ~ 5 CHIEF MEDICAL EXAMINER [] 
~2 geet ee up, ASSISTANT MEDICAL EXAMINER [-] 10/6/1965 oare sicneo 
=sc5i6 DEPUTY MEDICAL EXAMINER [3 
Ses A) | eeminers f 
E oseae naME (ype) Benedict Skitarelic Gi r et, wn, oF county) = 
a Sez a 
HES Sr 23a. BURIAL, CREMATION) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
225". pec! ea 
esstos : 10/9/1965 Memorial Park Frostburg, MD. = 
24. CTOR ADDRESS 75a. “REC'D BY REGISTRAR] 250." REGISTRAR'S SIGNATURE ; 
ve ASE 9 GEORGE EICHHORN  Lonaconing, MDe | w(JCT11 1965 (Corts 


 MARYETARD'STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12803 CERTIFICATE OF DEATH LAIR 


3 . = 
se hl ce a COUMEE, DEATH 2. USUAL RESIDENCE (Whera deceasad lived, I! institution: Residence belore admission) 
ae = . STATE b. COUNTY 
ong Allegany es a. ST Maryland Allegany 
> aT — _ _ —— _~ 
3s 3 B. CITY OR TOWN iif outside ieee ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outsida corporate limits, write RURAL and giva neerast town) 
write ind gixe naarest town! y 
=" § Cimber yf anid’ 5 months Cumberland 
2 ——» 
3 by mI j X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS * BN RRR 
was I a 
Sus Sylvan Retreat Rawlings, Route 3 wes NO 
Bag [3 NAME OF First = La 4 DATE ‘Month ‘Bey “Yeor 9 
a : oO 
Sic (Type or print) Isaac Maphis DEATH 10 13 1965 
= oes. 3, SEX _ /6& COLOR OR RACE)7, MARRIED [XE NEVER MARRIED [}| 8- OATEOF BIRTH =~ ule AGE fin iF UNDER 1 YEAR) IF UNDE} 
S S lest birthday) (Months) Days | Hours | Min. 
€3 Male White wiboweb [_] bivorceD [] 12/12/86 yrs. | | 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & Stete, or loreign country), | 12. CITIZEN OF WHAT COUNTRY? 


3 dona during mos! of working lifa, avan it ratired) W Dan 

Fa : > est Virginie 

EEF [ilewles Openstea Inia. Rlpt oer, Ce . USA, 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 3 

2 William Maphis Sarah Reed 

3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address - 7 


(Yes, no, or unkown) 


No 


{ll yesgiveweror detesol service) 


21607-2506 |Deeithy Mnphis Keyser, bl Van. 


SRUSE OF DEATH [Enior only one cause per line for (e), (b), and (c).] “INTERVAL BETWEEN 


=== 
PART |, DEATH WAS CAUSED BY, Cf). S . fer ONSET AND DEATH 
IMMEDIATE CAUSE (0) 4 Bes aL = 


= 
; - £ = 
Lf | our 1o®) Crtene ec Selre<cc, © L Shales *& 
ns, if any, which wo Aerrtee 4 é ’ 7 fs 
gave rise to immediete cause 


ei ec ona) Pe 4 Secele E (054 bili mee, 
ATE! 


hysician. 


ing pi 


The law requires that the death certificate be executed within 24 hours after 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. Warohences 


Atter this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


yes [] NO x 
2De. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | of Pert Il ol item 1B.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
(le EITHER, NOTIFY MEDICAL EXAMINER} 
2De. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stereo) 


While Not While 


Hour a.m. factory, streat, ollice bldg., atc.) 1 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any el 


death. Page 4 may be retained by the hospital or attendi 


TO HOSPITAL OR AITENDING PHYSICIAN: 


a é 19 work []_ at work [_] 
5 21. 1 certify that {I} (this hospital) attended the deceased from. 5, that (VY) (we) last 
| saw the deceased alive on ph 1965.., and that death occurred ai M, from the causes and on the dale stated above. 
a Goma ys ATTENDING MED. STAFF 226. NED 
4 | wey mp. | PHYS. BQ]_—sooiRecror [7] prys. [] 
Fe 22c. PHYSICIAN'S 22d. ADDRESS r Se . 
z NAME (Tyee] L, By Mathews, M.D. 49 Greene St., Cumberland, Ma. 
x 70, BURIAL, CesaniGnd 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY GRLOCATION (City, town or county) ~(Stete) 
EMOVAL {Specily) 3 
e % i loli} es Clenezee Cem Kemeny. iv) Vow, 
24 FUNERAL DIRECTOR'S SIGHPATURE 25a, REC'D BY REGISTRAR | 2Sb. naisTeaw's SIGNATURE 
VR AIS (4) 7 Wliarb 
20M 5-63 $ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


2DM 


MARYLAND STATE DEPARTMENT OF HEALTH 
aia OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16166 


juneral 
im 
le 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) | 


NO 401 10 1369 CHART 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Reis before admission) 

2S a, CDUNTY a, STATE b. COUNTY 
£ge Berry on TAM einer oR ALLEGANY. 
SOs if outside corporate limit: . LENGTI ao) i t 
Bee ‘write RURAL and. give nenaecton limits, c. |GTH OF STAY IN 1D || c. CITY DR TO! if outside Corporate limits, write RURAL and give nearest town) 
£8 : 19 DAYS CUMBERLAND 
a] fal . NA ITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e wed ad? 
mS / 
Soe SACRED HEART HOSPITAL 950 FREDERICK STREET ves} nok] 
3s s 4 3. eects First Middle Last 4 oRS Month Day Year 
2. 
ce Tey GATTHER L MARTIN DEATH OCTOBER 16 19 65 
Se 5. SEX 6. COLOR OR RACE | 7, MARRIED [YZ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
foal] ® Oo last Birthday) Months | Days | Hours | Min. 
ge WHITE wipowen [7] DIVORCED ["] yrs. 
oc 1Da. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
3 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
22 ITULEPHONE ANS, SERVICE 14h 
4? 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Ss 
Be WILLIAM MARTIN DICIE WALKER 
sz 
2. 
Wa 

s 

a 


|, cremation, or removal, and in, 


PART 1, DEATH WAS CAUSED BY: JEE ST rmse, 4 
IMMEDIATE CAUSE (a) b-de 
: f DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


Hour a.m. factory, street, office bidg., etc.) 


FI “PART IT. OTHER SIGNIFICANJ CONDIT! Tea TRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL PISEASECONDITIONGIVENINPART l(a) 19. WAS V5. WAS AUTOPSY 
ie Fen 2 
al2 ves [] 
© |= ] 2Da. ACCIDENT WAS bal ea aS) 20b. DESCRIBE HOW INJURY OCCURRED” (Enter nature of Injury In Part 1 or Part il of item 18.) 
& ] DR CONTRIBUTING [] CAUSE DF DEA 
© | (IF ETHER, NDTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FA 
= 


While Not While 
at workL_} at work 


21.1 certify that (I) (this hospital) attended the deceased from 7 


e 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to bu 


to , 192°) that () (we) last 
saw the decaased alive on__/2 / / S~19 £5“ and that death pecurred OM, from the causes and on the date stated above. 
22. yy SIGNE! 
& PAV“? Rf Bintcror C1 Bas. ol CH We ine 
= ! aN 22d. ADDRESS 
s a hace WE: 59 GREENE STREST 
A 23a. bait Py CREMaHION 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
f ecity; 
\ ‘ b . 18, 39665 ILLCREST BURIAL PARK CUMBERLAND, MD. 
24. FUNERAL DIRECTOR is COME mas 25a, REC'D BY REGISTRAR | 25D. A Alay 7§ SIGNATURE 
VR a ® i o— AND, MD. ee olGl} 19 969 f= as age 


TO HOSPITAL OR ATTENDING PHYSICIAN: The ‘aw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


BM ; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ey CERTIFICATE OF DEATH i 
E5 = i a wah DEATH 2; ee iuineR bese (Where deceased me ti meee Residence before admission) 
2,2 ALLEGANY MARYLAND MARYLAND ALLEGANY 
= b. CITY OR TOWN (if outside Ta limits, c. LENCTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town’ 
= ue CUMBERLAND 5 DAYS : WESTERNPORT, 
zZ on d. NAME DF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) |) d. STREET ADDRESS @. IS RESIDENCE 
=Sei6 MEMORIAL HOSPITAL / RIODAN ROAD,P.0O.BOX 113 wel wd 
aS J NO Lt 
Sse 3. NAME OF First Middle Last 4, DATE Month Day Year 
(Iype or print) MARIE JULIA MATTHEWS beth OCTOBER 24 1965 
5. SEX 6. COLOR DR RACE | 7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 9. ACE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 
last birthday) | Months | Days | Hot Min, 
| FEMALE WHITE WIDOWED [7] vivorceo[X]| 12-1 ~1896 6 yrs. | ola | 


10a. USUAL LE atiok (Clve kind of work done 


11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) Ma me . ty 


OAKLAND, MARYLAND 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SYLVANUS NUTTER LILLIE STEWART 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 


8 unkown) | (If yes give war or dates of service) 
3-22 ~45U4 MEMORIAL HOSPITAL-CUMBERLAND, MD, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; / A beh bl ei 
: IMMEDIATE CAUSE (a). = 
Ydgol DUE TD 
Cenditlons, If any, which (b) <" 2 yn Attetr a 


gave rise to Immediate 
cause (a), stating the UE TD 
underlying cause last. (c). 


10b. KIND DF BUSINESS DR 12. CITIZEN DF WHAT 
INDUSTRY COUNTRY? 


U.S.A, 


wriat-transit permit. Then please rem 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in am 


TO FUNERAL O!RECTOR: After this certificate has been signed by the attending physician and 


¢ 
8 
Ss 
g 
z 
= a 
232 
ees 
528 =| st 
Een S i) CANT CONDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED TD thee Ha) [19. WAS AUTOPSY 
2 5 
SEoS ,ls A aad Sy ae ee ves] NO [>} 
252 = | 20a, ACCIDEN, zt UNDERLYING F] 20b. DESCRIBE HDWANJURY/DCCURRED. (Bfter nature of Injury in Part | or Part It of Item 18.) 
ats & | DR CONTRIBUTING (CAUSE OF D 
£82 & | (IF EITHER, NDTIFY MEDICAL BE 
2es | 2c. TIME DF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (ome, farm,| 20f. (City or town) (County) Gtate) 
Eee] = whit factory, street, office bidg., etc.) 
= 8 je. — Not While 
fe aaa = im. 19 at work [_] at work oO 
B32 21, I certlfy tha eats se the Tris elton LO — 2. “4 Sanh O-¢ that (1) (we) last 
= = saw the bli AF, and that death occurred ai the causes and on the date stated above. 
fon 2a. SIGN 22b. DATE SIGNED 
s ATTENDING STAFF 
see iL fr Unectr O tvs | HOA Ss 
Hae / 22¢, PAYSIGIS NS 2 te ADDRESS 
<Hs | “) DR. DAVID H. MILLER 22 WASHINGTON ST. ,CUMBERLAND,MD. 
2 Zo 
ete 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
3 REMOVAL (Specity) 10/26/65 Philos festernport, Md. 


24, FYNERA} DIRECTO ADDRESS 
nie: Na 
sternporty Md, 


Q 25a, REC'D BY RECISTRAR| 250. RE Soba SIGNATURE 
wel) oa CT 29 196 lia 4 


* 
\ 


and\2 
cet 


Xecuted within 24 hours after death. 


iid completely filled in by the banat) 
within 72 hours after: 


emove carbon papers. Pages: 


any event, 


mit. Then 9! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate } 


director, page 3 should be detached for use as the burial-transit per 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


MARYLAND STATE DEPARTMENT OF HEALTH 
13808 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1h16 
1 lela fa OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
= » STATE b. COUNTY . 
MLLEGANY vaarviann ||“ MARYLAND ALLEGANY 
b. BCR Torn tr outs hae or oe limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
wn, , 
CUMBERLAND x _ FLINTSTONE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) d. STREET ADDRESS 6. aes 
SACRED HEART HOSPITAL RT #2 ves] nol] 
3. nope First Middie Last 4. wae Month Day Year 
(Type or print) William ip Me Elfish oeatt OCTOBER 28 19 65 
5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE (Th, years [iF UNDER 1 VEAR[IF UNDER 24 HRS. 
y > Months | Di He Min, 
MALE WHITE wipoweD f°] oworceot]| 3/18/80: ee | ee 
1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
RETIRED PENNSYLVANIA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
NORMAN MC ELFISH AMANDA GROSS 
hoes pepEase. aie IN wae ae EURCES ) 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
jy NO, or unkown) yes give war or dates of service, 
NO 217-28-0563 | HOSPITAL CHART 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSEO By: Ms 4 FE. . ONES TDD 
ie IMMEOIATE CAUSE (a). |_-P sme 
} 4 DUE TO F d 
Cendltions, if any, which «—__Arteriosclerotic Heart Disease _ 


gave rise to Immediate DUE TO 

cause {a), stating the : 

underlying cause last. w___Lhrombosis with Gangrene, right leg, 

PART 11. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 3 See EbTe 
Generalized visceral failure-Advanced age. ves] No [# 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 

DR CONTRIBUTING [7] CAUSE OF DI 

(IF EITHER, NOTI EDICAL EXAMINER) None 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY soa 20f. (Clty or town) (County) (State) 


Hour a.m, While Not While factory, street, office bidg., etc.) 
at work at work 


21. I certify that (1) (this hospital) attended the deceased fro 19. toOct, 28, 19_65 that (I) (we) last 
saw the deceased alive on. 19_65, and that death vecurred at 2, @,Froi He causes and on the date stated above. 
Hes, w 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
M.D. PHYS. a pirector [_} PHYS. ol10-29-65 


I ADDRESS 


23a. ERI ee 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATDRY Ee LOCATION (City, town or county) ~(State) 
oecify’) 
Buriat Oct. 30, 1965|Seven Dolors Church Cemetpr: Beans Cove, Penna. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR! 25b. REGISTRAR’S SIGNATURE 


230 Balto Ave., Cumberland, 


and] tO 1 fOhonbss Judy 


aah 


led in by the funeral 


pers. Pages 1 and 
72 hours after de: 


fi 


mit. Then please remove ¢; 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and comple 


should be filed with the State Dept. 


director, page 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 SHG 4QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16 169 
1 La ae DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a, STATE b. COUNTY 
ALLEGAY MARYLAND MARYTAND ALLEGANY 
b. CITY OR TOWN (if outside corporate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town’ 
——, Gamer Vaind DOA \_FLINtsronn 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. eee 
! YES & no} 
3. NAME DF 
NEBR ED First Middle Last 4. Bate Month Day Year 
ak ald ? Mae LauGHTTN |__Pema 19 
5. SEX 6. COLOR OR RACE T7, WaRRieD [] NEVER MARRIED[] | 8 DATE OF BIRTH 9, AGE (In years] 1F UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
WIDOWED & DivoRCED [_] 2 /3 /oo 65 yrs. 
1Da. USUALOCCUPATION Give kind oT work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working ilfe. even If retired) INDUSTRY Nas Com i COUNTRY? 
Housekeeper At Home faryian U.S.A. 
13, FATHER’S NAME 14. Han "S ang. NAME 
Hanson P, Twigg Idessa May Slider 
15. WAS DECEASED EVER 1NU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
(-) 220-03-303) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 2 Ta ech) ul 
¥ IMMEDIATE CAUSE (2) cr 
4 / DUE To 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 
3 | PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) |19. Pe at 
5 / 
\|_—_____DUABATES MELLITIS _ ves [1] No }] 
= ] 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part {1 of item 18.) 
65 | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA Hour a.m. While Not while factory, street, office bidg., etc.) 
= p.m. 19 at work L] at work oO 
21, { certify that (I) (this hospital) attended the deceased from____- ,1923, to__7¢- 3 , 19_©> that (Xtwe) last 
saw the deceased alive. ot 2-3 19.4 >, and that death occurred aM, from the causes and on the date stated above. 


22a. SIGNATUR' Be i DATE SIGNED 
) ATTENDING MED. STAFF o a a 
Sf eG: mp. PHYS. 2) _binector C] pays. [| “% “2 > 
22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 
DR, Ee SEK 126_N,—SMALLWOOD_STREET 
23a. BURIAL, CREMATION, 23D. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL ‘Specify) 
ura. Pleasant Grove 
24. FUNERAL DIRECTOR ADDRESS 25a. uth 6 1965 25b.  REGISTRAR’S ey: 
IG [Lk 
Ruth E. Silcox Cumberland Maryland Z. 


dag. 


ted within 24 hours after death. 


ami 
cremation, or removal, and in any event, within 72 hours aftér 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 
director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
128 380s OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH } H1 20 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


All eBany MARYLAND Maryland Allegany x 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give neatest town) 


write RURAL and give nearest town) 


seme oR REF ron (if not in hospital, give street address) @. STREET aoneeQne.coning 0. 1S RESIDENCE 
Miners Hospital East Main Street ves] wo 
3. HAS First Middle Last 4. AaB Month Day Year 
(ype or print) Edward MePartland | osm October 2h 19 65 
5. SEX 6. COLOR OR RACE [7, MARRIED] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in ¥ eas JE CRDER Len UNO sala 
Male White | wows ty Divorced [-] 10/28/1906 um uae oN "a 


10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign pani 
un se of Ma life, even If retired) 


t_ Master Lonaconing, 1 Maryland | U.S.A, 


13, Fos' 'S NAME 14, MOTHER’S MAIDE! 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


nd_W.War_214-05-4627|Mrs, Edward McPart}and Lonaconing Md. 


18, CAUSE DF DEATH [Enter only one cayse per line for (a), (0), and (cl. typ | INTERV EEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: mathe i 
y ‘ IMMEDIATE CAUSE beaks, Conminanag LS 3 SS 
42-01 DUE TO 
Conditions, If any, which (b). 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


17. INFORMANT Address 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay [19 WAS AUTOPSY 
= eT a 2 
é yes] not] 
z 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part 1! of item 18.) 
& ] OR CONTRIBUTING [] GAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work oO at work el 

21. 1 certify that (D (this hospital) attended the deceased from__________, 191, to Cock >t , 19 63) that (1) (we) last 


cc 


i 


saw the deceased alive on. gS, and that death occurred at AM, from the causes and on the ate stated above. 


\ 
Q 


22a. SIGNATUI = 22b. DATE SIGNED 
aut a STAFF 
Mo. ° DX _bikecror [1] avs. fo: 25°68 
22c. Me craT yd ADDRESS 
| oo 1, Ro MILES YR, Mp, | LONACONING ALES 
23a. BURIAL, CREMATION,| 23. DATE THEREOF Sie NAME OF CEMETERY OR CREMATORY 23d, LOCATION pO aie town or county) ~~ (State) 
REMOVAL (Specify) | , , | z ak 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. aH seas ee OLE d 
George Eichhorn Lonaconing, Md. mbt s 64 Daa yg Pe 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € hours after death. 
Page 4 may be retained by the hospital or attending physician. 


pletely filled in by the funeral 
& carbon papers. Pages l-and-2 


, cremation, or removal, and in any event, within 72 hours ai 


ransit permit. Then please 


After this certificate has been signed by the attending physicia 
be detached for use as the bur 


director, page 3 should 5 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


" 


A 


VR A15 (4) IN 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


809 CERTIFICATE OF DEATH if 
12 naib ee ee admission) 


1. PLACE DF DEATH . ira ar 
@. CDUNTY. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Res 


~ a.STATE, b. COUNTY ey: 
ALLEGANY MARYLAND. MARYLAND ALLUGAD 


b. CITY OR TOWN (if outside Sorporate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside oe Iimits, write RURAL and give nearest town) 
write “e and give nearest town) = mesic 
R.P.D.1L,FROSTBURG | 72 YEARS x 2.F.D. 1, BOX 169 _ Frostbur 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Gi Ww 
CARLOS FARMS ! ic eye 
3, NAME DF First 5 ih Di Yea 
DECEASED per peur ; ae a5 4, Bete pee ay ‘ear 
(Type or print) JAMES A. MORGAN SR. DEATH OCTOBER 25 19 
8. SEX 6. COLOR OR RACE | 7, MARRIED [=] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
‘ O last irthday) Months | Days | Hours | Min. 
MALE WHITE wipoweo [7] pivorceo[] |SEPT, 2,1882 yrs. 


10a. USUAL OCCUPATION (Give kind of work done ih 1 BRTHPLACE (County & State, or foreipn country) 


10b, KIND OF BUSINESS DR 
jpiveaanat of working Ilfe, even If retired) INDUSTRY, 


ust 
OWN FARM 


12. GITIZEN OF WHAT 
COUNTRY? 


yn FROSTBURG, MARYLAND piehe 
a, FATHER’S NAME 4, = aOTHER! 'S MAIDEN NAME 
HARRY MORGAN MAE IN_SPERE 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? 


16. SOGIALSEGURITY NO. 
Op or unkown) a aa 


22034-1554 


17, INFORMANT r At SERLOS) MD. 
MR. GOMER MORGAN 


N 


18. CAUSE OF DEATH [Enter only one cause per line for @, (b), and (c).7 


INTERVAL BETWEEN 
ON: ID DI 


gave rise to Immediate 
cause (a), stating the QUE ‘e 
underlying cause last, (c). 


PART |. DEATH WAS GAUSED BY: xtc, Se ol ey 
Ly IMMEDIATE CAUSE (a) eeteen 
DUE 
Conditions, If any, which wee Sehereece fe 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING]O DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITIONGIVEN INPART (a) 19. WAS AUTOPSY 
= 

. ves []_NO$S. 
= 

i= | 20a. ACCIDENT WAS INDERLY ING a) 20b. OESCRIBE HOW INJURY AUCURRED. (Enter nature of Injury In Part 1 or Part Il of item 18) 

fi | OR CONTRIBUTING (>) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home,farm,| 20f. (Glty or town) (County) (State) 

5 Hour a.m. While Not While factory, street, office bidg.. “etc. ) ia 

= p.m. 19 at work Oo at work 


21. | certify that (I) (this_bospital) attended the deceased from_#—/4 __, 1S, to_ 76-2. $s 1965S that (1) (wed fast 
saw the deceased alive on_ZO- 2S" _194-S and that death pccurred aK JoFN, from the causes and on the date stated above. 


Da. SIGNATURE 2b. DATE SIGNED 
B ce, aes ae mp. PHYS N° $4 Diteéctor C]_ PHYS. ol 10f2.7 [651 


22c, NAME Cyne) 22d. ADDRESS 
ype) 
H.C. DIEHL, ae ae 30_WES 


23a, BURIAL, teal | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


seats 


23d. LOCATION (City, town or ey) 
¥ ARYLA 


(state) 


A} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Cmd 


| or attending phys’ 
ficate has been signed by the attending q 


a 
Fa 
3 

e) 
2 

os 

s 
> 

a 

0 
2 
= 
s 
x 
2 
te 
wv 

2 
> 
wz 
i 

+ 
@ 
S 

a 


and completely filled in by the funeral 


After this certi 


TO FUNERAL DIRECTOR: 


y remove carbon papers. Pages 1 and 2 
in any event, within 72 hours after death. 


transit permit. Then 
, cremation, or removal, 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


1/65 


~S 


MARYLAND STATE DEPARTMENT OF HEALTH 
498 ¥ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH G1 
Ay As oF iF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 
Ales, MARYLAND 
Db. CITY OR Ti if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmlits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
8 DAYS CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS e Gite Rees 
“ 2 i ( Sul EASTERN AVE. ves{_] nol] 
3. NAME OF 
Sea tapan First Middle Last 4, BATE Month Day Year 
(Type or print) LEE MORTZFELDT peatd OCT. 3 19 65. 
5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED[-] | 8 DATE OF BIRTH %. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) /Months} Days | Hours | Min. 
PeMate _| WHITE winoweoX] _ivorceot}| 2/27/96 69 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10d. men ra Bune OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
|___ Housewife PA. JS.AR 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SUSAN 2M88' BENNETT 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 212-214-1389 CHART 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Seals ae 
‘ IMMEDIATE CAUSE (2)__IIremic Poisoning LO days, 
/ DUE TO 
Conditions, If any, which __Arteriosclerotic 20 yra 
gave rise to Immediate ey Heart. Disease 
cause (a), stating the DUE TO 
underlying cause last. (c). | 2 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Ponty 
4 i. . 2 
g 
eS Chronie bronchitis with emphysema ves} No#y 
i ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE On ane OCCURRED. (Enter nature of Injury tn Part | or Part tl of Item 18.) 
& | DR CONTRIBUTING [ CAUSE DF DEATH 
© | (IF EITHER, NOTI |EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a Hour whi Not Whit °O factory, street, office bidg., etc.) 
rr] 
= 5 at workL_] at work 
21. 1 certlfy that (1) (this hospital) attended the d — from_yan 5m —___. ig pare SP gama 0__ 1 Qe Zoe, 1G5—, that (1) (we) last 
saw fle, deceased alive onOctober 3, 1 and that death occurred al MAlvom the causes and on the date stated above. 
22a. TURE Sie | 22b. DATE SIGNED 
ae EYE Ter po) pate MED. STAEF 
: M.D. pirector [] pHys. LJ! O—k—45 
K22e7 | Pin fouls ee ‘ADDR 
'ype} 
| IL, HALLINAN 1h0 BEDFORD STREST or a 
23a. pe rtspect | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pecify) 
Burial Bi Sunset Memorial Park Near Cumberland, 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY mets ‘25b. REGISTRARS ey 
Pn tog 


onICT 6 196 


= — 


pony Fee 230 Balto Ave. Cumberland, Md. 
v 


\b 


uted within 24 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate 


cl 


a) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Page 4 may be retained by the hospital or attending physician. 


vR AIS (4) 


20M 


— 


filled in by the funeral 


id completely 


transit permit. Then please remove carbon papers. Pages 1 an 
, cremation, or removal, and in any event, within 72 hours after deft! 


director, page 3 should be detached for use as the burial: 


165 


ES 


, i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTSMORE 1, MARYLAND 
128438 CERTIFICATE OF DEATH 16325 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Allegany MARYLAND Maryland Allegany _. 
b. CITY OR TOWN (if outside mapaiete limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and gl¥e nearést town) 


write RURAL and give nearest town) 


$e HORA Coming £ Lonaconing 
d. NAME OF HOSPITAL OR INSTI ION (if not In hospital, give street address) 4: STREET ADDRESS | e TS RESIDENCE 
t 


____West Main Street West Main Street. yes (]_nofe] 
3. NAME OF First Middle . DATE 
DECEASED 
(Type or print) 
5. SEX 6. COLOR OR RACE | 7, MaRRiED [] NEVER MARRIED []| & DATE OF BrkTH By SOS Tan illest TF UNDER 24 HRs. 
5 v) | Min, 
Female | White wipoweo [2{ __—pivorceD ["] 2/12/1883 Ey Fae ee a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY OUNTRY' 


should be filed with the State Dept. of Health prior to burial 


during most of working life, even If retired) 
none. os Elk Garden, Wva. a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Smith Agnes Dayton 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, ire (ae y a 
o None Oliver Murphy Lonaconing, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]_ ont | INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: RY 


mS ‘Seep ONSET AND DEATH 
ne ot, IMMEDIATE CAUSE (2) O Cee ie packs 
WIRE or 
r Of DUE TO ( 7 , ; 
Cenditions, If any, which & Ay 
gave rise to immediate () > ? 
cause (a), stating the UE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was. Sadie 
a eee ? 
é yves[] No [] 
= 

i— | 20a. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

f | OR CONTRIBUTING [j CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m, while Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


, to. , that (I) (we) last 
, from the causes and on the date stated above. 
| 22b. DATE SIGNED 
D MED. STAFF = 
wp. PHYS: ~o pinector [] pnvs. C1} fO:7'GS 
22c. PHYSICIAN'S 22d. ADDRESS 


| NAME (ype) |. \2Q _ Mit €s WR M.D | LONACOMmIVe MOD, 


21. I certify that (1) (this ee: Sa the deceased from. ‘ 
saw the deceased alive on. CL 3196S) and that death occurred a 


22a. SIGNATURI 


23a. mora) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 
y) . 
f ‘Burial 10/8/65 | Memorial Park Frostbur Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
George Eichhorn Lonaconing, Md. | ome OCT 11 194s Qehiarnory Qeecge % 
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‘ MARYLAND STATE DEPARTMENT OF HEALTH 
12815. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


q 


1, PLACE DF DEATH 
a. COUNTY 
ALLEGANY 
b. CITY OR TOWN (If outside corporate Ilmits, 
write RURAL and BG nearast town) 
FROSTBURG 


MARYLAND 
c. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE 


b. COUNTY 


MARYLAND ALLEGANY 


c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


30 MINS. ak 


FROSTBURG 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) 


d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


during most of working life, even If retired) 
PE FIT 


INDUSTRY 
CELANESE CORP. 


MINERS HOSPITAL 140 HILL STREET ves] nok) 
EF a First Middle Last 4, Hid Month Day Year 
(Type or print) HERBERT MYERS peath OCTOBER Ty 19 65 
5. SEX 6, COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 3. AGE {in years [IF UNDER 1 YEAR]IF UNDERZ4¥RS. 
last birthday) [Months | D a Min. 
{ALE WHITE wupoweD f&} _vivorceof-] MARCH 16, 1902 | 63 ws, [| °™* | Moe | Me 
Iba, USUAL OCCUPATION (Giva kind of work done | iDb. KIND OF BUSINESS OR Ti. BIRTHPLAGE (State or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


MARYLAND 


eWeote 


13, FATHER’S NAME 


JOHN D. MYERS 


14. MOTHER'S MAIDEN NAME 


KATHERINE GOODWIN 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war er dates of service) 
no 23-07-1884 MRS. ORA MYERS, ECKHART, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 


Natural causes Suicide 


death resulted from: Accident [_], 


‘ 


/ 


EXAMINER'S 
NAME (Type) 


Benedict Skitarelic, M.D. 


21, | certify that | took charge of the remains described above, held an Autopsy [_], 


. ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: | 
MCDA E BRIRS Coronary Occlusion Sudden 
Gaol DUE TO . 

Conditions, If any, which a. Coronary Sclerosis — 

gava risa to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 419. pie Tee Ny 
3 ves [] No [X} 
& | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
& PRIMARY qi or CONTRIBUTING [] 
i) | CAUSE OF DEATH. 
2 TIME OF INJURY Month, Day, Ye 20d. INJURY OCCURRED | 2De. PLACE OF INJURY(Home,farm,| 2Df. (Clty or town) (County) (Stata) 
Lg He factory, street, office bldg., etc.) 
So our While Not While 
S m. 19 at work at work [_] 


Inspection K], Inquiry |X], and in my opinion 


, Homicide [_], Undetermined manner [_] 


M.D. 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] ra DATE SIGNED 
DEPUTY MEDICAL EXAMINER 10-7-6 


Address (Street, clty, town, or countfy umbe rland m Md. 


23a. Pepe ‘23b. DATE THEREOF 


iL (Specify) 


unt At” OT. 10 165 _| ECKHART CEMETERY 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


24. FUNERAL DIRECTOR ADDRESS 
JOSEPH R. DURST, SR., FROSTBURG, MD. 


25a. REC'D BY TERA ae ene [RAR’S SQNATURE = 
Perit oy ote Tee 


DAT! 


1 M i MARYLAND STATE DEPARTMENT OF HEALTH 
—— ayy" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 12 MEDICAL EXAMINER’S CERTIFICATE OF DEATH j 
HEALTH DEPT. 5. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
b 0. STATE b. COUNTY 
SES es Senor rom lee MARYLAND Mary) and pl legany 
s . CITY OR TOWN (If outée corporat , 
5 E = ay are tuna Ra ae Ry ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oltside corporete [Imits, write RURAL ent give’nearest town) 
EF -.8ig nberland ii ~ Cumberland Md 
i! ° ° 
ry Be @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |i d. STREET ADDRESS e. TS RESIDENCE 
mo 7 
Boek BE roel Acred Hee Hospital 209 Carroll Street, yes] noft) 
3 e2 3. RAME OF First Middle Lest 4. DATE Month Day ‘Yer 
> 2x 
Fuze =f (ype or print) Miss Marvare Norton DEATH 96 19 
=e 3 5. SEX 6. COLOR OR RACE | 7"MaRRIED [-] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years | fF UNDER 1 YEAR|IFUNDER 24HRS, 
28 wig Jest birthday) mesig Days | Hours | Min. 
ga le White OWED {"] pivorceO[}| April 1,176 89 _yrs. 
sts c 10a OCCUPATION (Give kind of work done | 10. KIND OF BUSINESS OR - BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
5s = pe 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
. SP ye Re d Housemothe Hospita p - $ 
ose gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3e 8 a5 n 
25 ov hamas H lars. 
ca ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. e] a7. 
Hes ae pa eee, Riathstretetor 16. SOCIAL SECURITY NO. | 17. INFORMANT address 
ees 
23% £8 Miss Louise Norton 22T Carroll St, Cumb 
a ‘34 A: 
= Be 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 
faa 3 s re “IMMEDIATE GAUSE (2) MYOCARDIAL FAILURE Be a 
225 £§ 7) ls DUE TO 
Ses SS Conditions, if any, which CHRONIC MYOCARDITIS; MITRAL CAICTFIC- | __-..- 
£33 Ss 5 weve rise. to. Immediate ) ON, 0G = ee 
pie 88 cause (a), stating the? DUE TO ATION AND STENOSIS 
oo a underlying ceuse last. (c). 
ale unceriyingichss Jest: 
* aa A & | PART). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) (19. WAS AUTOPSY 
Sof of = ? 
ss Se 3 FRACTURE OF RIGHT HIP Yesg} No] 
ry = as is 
a a Rs = | 20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
S=B se & | PRIMARY F} or CONTRIBUTING 35 
See ge {9 | CAUSE OF DEATH. 3 
2 Ps ewalk = 
Ese 82 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJUR fg, PLACE OF INTURY Home, farm] ZOV.  (Ciy or town) (County) State) 
ene oe a Hour e.m. white Not While = factory, street, offica bidg., etc.) 
Fee og = at work at work Badfox 
=5z. <3 21. 5 certify that 1 took charge of the remalns described above, held an Autopsy yy, x 
onyv . . 
£283 death resulted from: Natural causes [_], Accident [KX], Suicide [_], Homicide [_], Undetermined manner [_] 
P+ 58° i J CHIEF MEDICAL EXAMINER ["] 
Sede ACTUAL ; 
et aoe pe Mo, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Sos. = rd 
gos8 DEPUTY MEDICAL EXAMINER Oct 
gas ctober 3, 196' 
SS ES EXAMINER'S ? 
E 5 53 a3 we NAME (Type) BENEDICT SKITARELIC ’ M 2D. Address (Street, city, town, or county yymb, dd. Md» = 
ws os fod 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) > (State) 
Ssstcs REMOVAL (Specify) 
= = 


a } 
24, Bur aL roe a SS sReter & yan BY oy eLandastaies eotiri@é —— 
DATE 


nie ) fas MriMne. (I MfBoxx OCT 1 1965 _fHonlay Juage. 


nae 


e 


+4 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a) 


+ a 
12816 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10176 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 
: ALLEGANY MARYLANO MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside cor, pee limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL end give nearest town) 
write RURAL end give nearest town) 
FROSTBURG LIFE cE. FROSTBURG 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) mi STREET AOORESS 8. La eas 
HOSPITAL 65 E. MAIN STREET vesC] nolL) 
3. Senekes First Middle Lest 4. ae Month Oay Year 
(ype or print) ROBERT LORAINE OTTO, JR.| em OCTOBER 2 19 65 
5. SEX 6. COLOR OR RACE | 7, 8. OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED [J] NEVER MARRIED [5x] last bh iieashe] Days | Hours (Min. 
MALE WHITE wipoweD [-] pivorcEeo[} |AUG. 15, 1964 f 
10a, USUAL OCCUPATION fpveene ofworkdone| 10b. poy OF BUSINESS OR 11. BIRTHPLACE (State or forelgn comin 12. CITIZEN OF WHAT 
during most of working life, even If retired) USTRY COUNTRY? 
INFANT MARYLAND U.S.Ae 
13. FATHER'S NAME 14.” MOTHER’S MAIOEN NAME 
ROBERT L. OTTO IDA MAE RANKIN 
15. WAS OEGEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) cakes Me i 
NONE OBT. L. OTTO, 65 EB, MAIN iD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] TOLEEY RAED 
PART |. OEATH WAS CAUSEO BY: i Hour 
up ? A IMMEOIATE CAUSE (a). LOBAR PNEUMONTA 
DUE TO 
Conditions, if eny, which _ (STREPTOCOCCI) 


gave rise to Immediate 
cause (@), stating the ( UE TO 
underlying ceuse last. (co) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART Ya) 19. ie lands 
ee , oe 

é YES va No [7] 
& [ 202. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part 11 of Item 18.) 

& PRIMARY [} or CONTRIBUTING [] 

3 | CAUSE OF DEATH. 

= |20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURRED |206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
< H factory, street, office bidg., etc.) 

5 poll While — Not Wille 

: 19 at workL_] at work 


21. | certify that | took charge of the remains described sts held an Autopsy [Xf Inspection [x Inquiry [x and in my opinion 


death resulted from: Natural causes Accident [_], Suicide [], Homicide [_],  Undetermlned manner [_] 
‘I 2 CHIEF MEOICAL EXAMINER 
ACTUAL 22. DATE SIGNED 
SIGNATUR . Mp, ASSISTANT MEOICAL EXAMINER [_] : 
OEPUTY MEOICAL EXAMINER October 2, 1965 
Rae ie_BE BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) 
23a, BURIA 236. DATE THEREOF 23. NAME OF CEMETERY OR @RaMAGORY 23d. LOCATION (City, town or county) (tate) 


QUAL POH) | [0-5 /P NEw GERMANY lene Geawrevice Mp. 


24, EN a AL. Zs Mel ST2 1965 font fade SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


e ‘\ 


1281 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 72 *s 
: CERTIFICATE OF DEATH © 
2 - 
s 1. Lae (tbded | 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
5 3c5 ; Allegany saint asTATE Maryland > coun’ Allegany 
Eo s gs db. Se RURAL it outsKip por ae limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town). 
se 
g sus Sumber Land 9/28/1964 js Frostburg, 
oa 3 gx d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AGORESS a. Pea oat 
st . 
% E8e)0 | Allegany County Infirmery / 119 S. Water Street ves Nok 
s Bse 3. ee First Middle Last 4. cere Month Day Year 
as s 
= 232 (Type or print) John Francis Philbrooks beatae OCtober 11, 1965 
825 5, SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO[] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24H1RS. 
* y) Oays i 
PEs Male White wiooweo fr] _oWvorceo-] | 11/12/1880 8h wae eee 
cs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 22 during most of working Ilfe, even If retired) | INDUSTRY t 5 RY? 
ges |Retired: B& OR. Ri Conductor Davis, West Virginia] y, s, a. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Alice Ritchey 


16. SOCIALSECURITYNO. | 17. INFORMANT 


Charles Philbrooks 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) eae war or dates of service) 


. Then 


7 Box maares Gumber Land, Md 
llegany County Infirmary records, 


1d (c).. INTERVAL BETWEEN 
and (c);J_- ===. ONSET AND OEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), 


PART I. OEATH WAS CAUSED BY: 
ig IMMEDIATE CAUSE (a). 


TA DUE To “Ze goa 
Conditions, If any, which 


4 

pele sy 
gave rise to Immediate aoe « 
cause (a), stating the © a Lh » . < 
underlying cause last, (c). S$ Chepeeeg 


rmit. 
cremation, or removal 


transit pe 


burial- 


{ or attending physician. 
ficate has been signed by the attending ph 


iN: The law requires that the death certificate be 


of Health prior to burial, 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. Was AUTOPSY 
rr 
1s Yes[} Nov] 
= > | | aoe, ACcibENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
oO & | OR CONTRIBUTING [) CAUSE OF OEATH 
o 3 © | (IF EITHER, NOTI IEDICAL EXAMINER) 
£ 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
oe tsi Hour a.m. factory, street, office bldg., etc.) 
iS 5 vey While, — Not While 
£ = at work L_] et work al 
< 


21. 1 certify that (1) (this hospital) attended the deceased from 19-2 sto: 19___, that (1) (we) fast 


saw the deceased alive on. 19____, and that death occurred at_P_«_M, from the causes and on the date stated above. 
220. DATE SIGNED 


a 12325 P.M. 
wo, pate BR Bintctor IX) PHYS. ni 10/12/1965 
22c. PHYSICIAN’S 22d. AODR' 


NAME (ype) TE@ B, Mathews, M. De 9 Greene st Cumberland, Md 
23a. ute rhea 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION (City, town or county) (State) 
BURIAL | [O-1¢-6SVfpost aL Pagk feos ag Altec. Mp. 


24. FUN IRECTOR AOORESS, 26a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


hilt Mata - 


director, page 3 should be detached for use as the 


Page 4 may be retained by the hosp! 


10 FUNERAL DIRECTOR: 
should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIA’ 


R 
VR A15 (4) X 


15M 4-64 


sam ™ = = 


MARYLAND STATE = 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i] 3 4 
FOR STATE 12816 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10179 
HEALTH “DEP add AUK PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission} 
a 
= " ALLEGANY ee ESE Swe Al, BCOUNTY MORGAN 
Bes § B. CITY OR TOWN (If outside corporate Iimits, _] ¢. LENGTH OF STAYIN ib |'-c. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
52 3 "Ye ‘CUMBERLAND a DOA RT, 1 (Paw Paw) (Rural Maryland) 
oS iu * a a M4 
at d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) || d. STREET AODRESS a. TS RESIOENCE 
y, of x ON A FARM? 
eee ¢ 29 G MEMORIAL HOSPITAL CUMBERLAND, MD, ves lire 
822022 3. TAME OF First Middle Tast 4, DATE Month Oey ‘Year 
2 
Pas 8 (ype or print) CHARLES THOMAS PLATT BETH October 23 19 65 
5. SX 8. COLOR OR RACE @. DATE OF BIRTH 3, AGE (in yaars [IF UNOER 1 YEAR |IF UNOER 24 HRS, 
BEG) [Nien [orrte comets ac] apes Sioa | ge a 
sf 8. 
gis ze 10a, USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2s & & during most of working life, even If retired) INOUSTRY COUNTRY? 
2Gu — School —— Mary land USA 
oes gh 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
Bis 5 Hanson Platt RuthyAgnes Platt _ 
<< S 5 Yo erat Gi Reads A 16. SOCTAL SECURITY NO. | 17. INFARPARY 7 C2 7 Fee~ VV Ean EA address 
cS = own, jar service; 
Zn¢ 2£E no Ruth Agness Platt-MNother, Paw Paw, W Va. 
= 
= fe EE 18. CAUSE OF OEATH [Enter only one cause per lina for (a), (b), end (c).J ‘ngpT Ano DA 
= PART |, DEATH WAS CAUSED BY: 
B55 5 th x IMMEOIATE CAUSE (e) Crushed Skull nutes 
we Se | age, 
3 42 QUE TO 
538 2s { Conditions, If eny, which a (Auto struck bicycle) 
B82 355 gave rise to Immediate 
Bs oF cause (a), stating the OUE TO 
are = underlying cause last. {o). _——_ = 
SEs ~ 3 & | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(@) 19. WAS. AUTOPSY 
2 3 CONTRIB! 
B32 Eo O|8 soe 
Ea os | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury in Part 1 or Part 1 of itam 16.) 
Sey ae 5 PRIMARY [ or CONTRIBUTING (1) 
see S| © | CAUSE OF DEATH. Rider of bike struck by auto 
= SE £¢ 5 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED paeRrvAce OF INJURY ome, farm 20f. (City or town) (County) (Stata) 
PS es N21 7:00" pmOCt 23 65 |, Wile (Not while a] Rt. cs ae Near|Oldtown, Allegany, Maryland 
== : — ve — . 
Sez ¥ = 3 21. I certify that | took charge of the remains described above, held an Autopsy [ ], Inspection [KX], Inquiry [X], and in my opinion 
BEA csr death resulted from: Natural causes [_], Accident fey, Suicide [_], Homicide [_], ee manner [_] 
fous iy CHIEF MEDICAL EXAMINER 
pat B b. I i 22, DATE SIGNED 
es) gases pen ) ésrtchie. rs f Mo, ASSISTANT MEOICAL EXAMINER ["] 
zsa5 25 a Sk Hi M.a DEPUTY MEDICAL EXAMINER [X] October 23, 1965 
é 5 “3 =e ) PxaMinen’s Benedict itarelic, M.d. RAGHEL Sreves de iivites normtountge umber land, Md, _ - 
a 885 s= _ 23a. BURIAL, CREMATION, 23d. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 7H Lae (city, town or county) Gtate) 
BS aN REMOVAL (Specify) . ial ura Maryland 
eee os AN R j 0 j Davis Memorial Cem, y3 1 
« BI Irae 3 eof 1965 — pass 25a. “Ot Teen SIGNATURE 
y DPE : ~< 
svi kien Puneral Homes, Berkeley Springme BChr2.5 1965 fp Lerlag edge. 
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The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


t, within 72 hours afi 


pletely filled in by the ft 
rbon 


ian al 


attending physici 
mit. Then please r 


med by the 
jal-transit per! 


8 


DING PHYSICIAN: 


TO HOSPITAL OR ATTEN! 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in 


jw? 


VR ALS (4) ® 
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MARYLAND STATE DEPARTMENT OF HEALTH 
‘ 138 aN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH TD: 


1. Hl ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b.COUNTY 
MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ta - “ THT ODPUTAN 
MIDLOTHIAN LIFETINE 4 MIDLOTHIAN 
|» NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. aie ise 
! ves] no 
3. NAME OF First . DATE Month D Y 
Le . ag Middle Last 4. BA jon ay ear 
CType oF print MARTA MARGARET _RER DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [} | 8+ DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
— 1 =. a last birthday) Months | Days | Hours | Min. 
SUMALE WHITE WIDOWED [J pivorced{_ | APRIL 1,1892 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
HOUSEWIFE I HIAN, WV U.S.A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
DAVID WILLIAMS NELLIE JEFFRIES 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) a “ = "=" » 
N NONG MR. THOMAS RESD, MIDLOTHIAN, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] A TORE ae 
PART I. DEATH WAS CAUSED BY: 4 Pi pros. . 
))/ 5 IMMEDIATE CAUSE (a) Gebel Serpat ae. 
ciel 


DUE To ; 
Conditions, If any, which 6) “Ut at dD Da sa 2 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. c) 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no eT 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at workL_] at work [| 


20f. (City or town) (County) (State) 


19 
21. | certify that (|) (this hospital) attended the deceased from. , 925, to. _, 19.{22, that (I) (we) last 
saw the deceased alive on ete, t $19 and that death occurred atZ 2 Mafrom the causes and on the date stated above. 


Se 22b. DATE SIGN 
ATTENDING op) MED. STAFF 
i , M.D. _ PHYS. zl pirecTor [_] PHys. 


MEDICAL CERTIFICATION 


(o[20/ bd . 
22d. ADDRESS : . F 
2 BROADWAY, FROSTBURG, MD. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


FROS MD, 


Rog teta GMD. 'e ISTRAR’S SIGNATURE 


Ah FUNERAL DIRECTOR 1/7. Joy. 
HAPER FUNERAL HOME 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


9 


3 


Page 4 may be retained by the hospital or attending physician. 


al 


‘emove carbon papers. Pages 1 and 2 
within 72 hours after deat! 


and completely filled in by the funer: 


any event, 


Then 


ial-transit permit. 
he State Dept. of Health prior to burial, cremation, or removal 


age 3 should be detached for use as the buri 


should be filed with t! 


director, pi 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
13818 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ay te aa 


CERTIFICATE OF DEATH 16h 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COU} . 
ALLEGANY warvuno_||__ “MARYLAND ALLEGANY 
|. CITY WN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. Clty OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


29 DAYS CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a Hea ate 
MENORIAL HOSPITAL 42h RACE STREET 280 nol 
3. NAME OF, First Middle Last 4 DATE Month Year, 
(ype or print) WILLIAM REED | peta OCTOBER 18 19 65 
3. SEX 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED [—] | & DATE OF BIRTH AGE (years [TF UNDER YEAR |F UNDER 24 HRS, 
MALE WHITE wipoweD [-] pivorceD [_] 3-26-1895 vie va Bet pes oP | gl 
10a, USUAL OCCUPATION (Give Kind of work done] 10b. Kno OF BUSINESS OR TL. BIRTHPLACE (County & State, o foreign country) | 12. CITIZEN OF WHAT 
Reva Vatduaster” | Ralaa GILMORE, MARYLAND Vigne 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
WILLIAM REED JANE MULLIN 
15, WAS DECEASED EVER INU,S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or aD (If yes give war or dates of service) 
°| 705-09-3691 MEMORIAL H@SPITAL, MEMORIAL AVE, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: C2 
, IM 


ONSET AND DEATH 
MEDIATE CAUSE (a) aR Tica oe 4 | 2-72 a 
LO} SA 
DUE TO lg ) Di 
Conditions, If any, which ) / (oar ae Qa eB/ tHe 
i <= 


gave rise to Immediate 


), stati tl DUETO | /, 
eget Re oN es NY > Ae ite lois ee ae 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T JEATH BUT NOTRELATED TO TNAL DISEASE CONDITIONGIVENINPART1(a) 19. Paar 
OVA’ ome SO aes ; ves] No 

20d, ACCIDENT WAS UNDERLYING 205.” SESERIBE HOW TNTURY OCCURRED, CEer waar oF Wun Park ¥ or Pare of Rem 18) 

OR CONTRIBUTING [] CAUSE OF Di ——— a 

(IF EITHER, NOT! EDICAL TE XAMINER) SS —C—™ — 


SS 19 


MEDICAL CERTIFICATION 


——— ‘ 1 
20c. TIME OF INJURY Month, Day, Year | 20d INJU ]CCURRED | 20e. PLACE OF INJURY (Home, farm, 20F. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, offies bldg.,.etc.) 
— : 
at workL_] at work [_] 2 


21, I certlfy that (1) (this hospital) attended the deceased fr = , 1945, that (1) (we) last 
saw the dece ive ON and that death occurred at2_* > 4 mm the causes and on the date stated above. 
22a, SIGNAT! 22b, DATE SIGNED 
ce, PUN un HO WB HAE 
220. PAYSICIA cs 22d. ADDR! 
| DR. A.J. MIRKIN Unie CENTRES ST ss oh 
23a, BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
Biigie Oe bee 1965 | Hillcrest Burial Park Cumberland,Md. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
James F, Scarpelli, Cumberland, Md. | oe OV if ‘acs 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
(M) 12 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 815 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 161 &2 
HEALTH DE . L PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE b, COUNTY 


os BA ANY MARYLAND MARYLAND ALLEGANY amy 
BES = b. CITY OR TOWN (if outside corparete limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town! 
35 > 5s Cun RURAL and give neerest town) 1 DAY Ir 
— 5. UMBERLAND RURAL ELINTSTONE 
Fn ss ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCI 
. oF ON_A FARM? 
4 
Bera 2 ex 715 MARYLAND AVE. GILPINTOWN yvesCX nol] 
sz 2 as 3. Saco First Middle Last 4. DATE Month Day Year 
Bae =8 (Type oF print NELLIE _—R. RICKER team _OOT. 9,1965 _ 19 
sip 5 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-] | & DATE OF BIRTH SAGE Tin ra ass Toe IF Unter 2<te 
gas ie FEMALE | WHITE WIDOWED ] pivorceo [} (DEC. 11,1878 86 5 
$28 £5 10a, USUAL OCCUPATION (Give kind of workdona] 10b, KIND OF BUSINESS OR ii. BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHAT 
2 2: Fd during most of working Ilfa, aven If retired) INDUSTRY COUNTRY? 
25 <> HOUSEWIEY OWN HOME MARYLAND USA 
i ig 5 TS. FATHER'S NAl 14. MOTHER'S MAIDEN NAME 
= 
SEN Ze A OSSER AMANDA FJ HER 
s=E ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT ‘Addrass 
NcO — (Yes, no, or unkown) | (If yes gira war or dates of service) 
£ 35 (3 5 NO B20 AA 914 FREDERICK BE. RICKER, RFD, FLINTSRONE, MD. 
‘Eas oS 18, CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
eee Se PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH 
2=5 25 ah MME CRE a ee 
gf5 55 sky Cr DUE TO 
see Be Pepeiions: Naans.; etiich (b)______ CHRONTC_ GLOMBERIULONMPHRITIS Eos 
£22 $5 gave rise to Immediate rete 
= 25 cause (@), steting the 
BrpsS o. underlyin 
aTe2 fan ig Cause lest. (c) 
B8S 8s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
Ze2 Ba = — s 
SS= Bo g yes [] No 
Ks woe 35 a & | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part II of Item 18.) itl 
Soe e's & | PRIMARY [] or CONTRIBUTING (] 
ore Sie i) | CAUSE OF DEATH, 
= = st z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
22S o@ 2 Hour e.m. While — Not White factory, street, office bidg., etc.) 
G3’. os = .M. 19 et workL] at work [1] 
= Ss yy . a . fe 
=tr» &£s 21. | certify that | took charge of the remains described above, held an Autopsy (1. _ inspection Ge, inquiry fj, and In my opinion 
ze i e® death resulted from: Natural causes fag], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
a4 5 53 i: ? , CHIEF MEDICAL EXAMINER 
Sa 4 ACTUAL 22, DATE SIGNED 
as a> => SIGNATUR' M.p, ASSISTANT MEDICAL EXAMINER [—] 
ZSa505 DEPUTY MEDICAL EXAMINER October 9, 1965 
= we 
E°sse= 2| |kwewe BENEDICT SKITARRLIC, M.D. Address (Street, city, town, or cotCumberland, Md. _ 
Ps 83s 52 238. Peo 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
east os ee city 
e Q CEMETERY. | ee ee = 
- NG 2 ECTOR a < Qsitest- | 258. REC'D BY REGISTRAR] 25D, REGISTRAR’S SHGNATURE 
(tae 2 
a re KIGHT CUMBERLAND, MD. onl CT j 1 1965 & : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending 


e, 


-and completely filled in by the funeral 
emove carbon papers. Pages 1 a 


transit permit. Then 
|, cremation, or removal, 4 


of Health prior to buria 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


VR AIS (4) 


2DM 


1/65 


d in any event, within 72 hours after . 
*) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12820 CERTIFICATE OF DEATH i61 
1 eG OF DEATH 2. USUAL RESIDENCE (Where deceased lived, {f institution: Residence before admission) 

CAO te Sai a, STATE b. COUNTY 

TEGAN MARYLAND MARYLAND ALLEGANY 
b. CITY OR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
2 DAYS X_CRESPATOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
fi A - 
|__SACRED HEART HOSPITAL Winchester Road yes] nol] 

3. NAME OF 

OECEASEO pay 

(Type or printy 
5. SEX 


Hours | Min. 


OCCUPATION (Give i ind of work done 
duting most of working life, even If retired) 


|, Housewife MD. a ty 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
t Carrie Winter 


15. WAS S| IN IRMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, o¢ unkown) a service) i yas 


No. CHART Mrs... Mildred Hershberger —Cresaptown. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c). a INTERVAL pe al 
PART |. DEATH WAS CAUSED BY: tarts PSE NDIEES 
b. , IMMEDIATE CAUSE (a) f 
5 +f \ DUE TO 
Cenditions, If any, which ) eee As Lirn Lt ara & Lh. j 


gave rise to immediate 


cause (a), stating the ( DUE TD e 
underlying cause last. (c) MAinmntienes 
aie AUTOPSY © 


1Db. KIND DF BUSINESS OR 
INDUSTRY 


& | PART IT, DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) Was AUTOPS 
= 2 
& ves—] NOP] 
= 
ie | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I of item 18.) 
& | DR CDNTRIBUTING [ CAUSE DF 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While cst While factory, street, office bidg., etc.) 
fay 
= p.m, 19 at workL | at work |B 
21. | certify that (l) (this by, es a I) attended the decegsed from_“2 —_/ _, 1955, to C- that (I) (web last 
saw the deceased alive on eS 6a ._, and that death pccurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


vo, SEBO 5 Moe EME | 0-7-6 


22c, rece 22d. ADDRESS 
ype 
| DRL, BRINGS 55 GREENE STREET = 
23a. Aue ely 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (city, town or county) (State) 
ipecify) . 
Burtal | Oct 18, 1965 Hillerest Burial Park Cumberland, Maryland 


24. FUNERAL DIRECTOR ADDRESS aa REC'D BY 9 1964 2 BP ISTRAR'S SIGNATURE 
| eee. Hef 230 Balto Ave. Cumbertand wT 19 1969 /<™ an dag Mesdgh 


“Md 


: 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12892 CERTIFICATE OF DEATH Rigg 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


=" 


7 xX 
- DUE TO 
Conditions, If any, which o Oe 2 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


{c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, Ws AUTOPSY 
ERFORMED? 


YES TH no [Zr 


ge 
= ¢& 
Ss 5 
(eer 
so BS Oa 
1. b. COUNTY 
5B ets ALLEGANY naan a STATE MARYLAND ° ALLEGANY 
Ss a ao b. ony OR TOWN (if Se necorperats. limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
so Li) 
g ees D. O. AY 2 FROSTBURG 
= 3 ai d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e Pee se 
xs 2am / 
N Ese MINERS HOSPITAL 102 W. COLLEGE AVENUE yesC]_nokk] 
e Py, — = 
2s 85 3. NAME OF First Middle Last 4. DATE Month Day Year 
‘= 22 o> 
a es¢ (Type or print) OLIVE L. SAVAGE DEATH §©6OCTORBER 20, 1965 
B Ses 5. SEX 6. COLOR OR RACE] 7, MARRIED [2&} NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR|IF UNDER 24 HRS. 
2 oy Jast birthday) Months | Days | Hours | Min. 
8 zee [FEMALE WHITE wioowen } _oivorceo-}|DEG. 6, 1902 bien ye | | 
bs s 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 Bho oar of Wonk fe, even If retired) INDUSTRY COUNTRY? 
> Nees HOUSE WOR: HOME MARYLAND U.S .Ae 
8 os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
5 =e LEMUEL WILLISON MARY ELLEN BRANT 
o o fe 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 2° (Yes, no, or unkown) ial eae 7104 
§ SEs 4-10-4708 _|OLIN L, 
oe oe 18. CAUSE OF DEATH [Enter only one cause fer line for (a), (b), and (c).] ae aise Daa 
bes PART |, DEATH WAS CAUSED BY: (dhsts rie 
‘= £&s oes IMMEDIATE CAUSE (a). 
2" cars } 
= 
” 
= 
3 
‘4 
= 
= 
2 
= 


| or attending physician. 
ificate has been signed by the attending ph: 


, Page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to bu 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI: EOICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. Not While factory, street, office bldg., etc.) 


at work 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certi 


= 
52 
B= 
zs 
Sb 
ARS — 2m that (I) we) last 
ES = saw the deceased alive 0 and that death occurred a Zion the causes and on the date stated above, 
= ip 22a, SIGNATUR Cs “a ae 22. DATE SIGNED 

2= ATTENDING ED. a { 
baal) [A bh cae mo. fh pirector (_] PHYS. = O- —-@ S 
Zig 220. PHYSICIAN'S “T2a. ADDRESS aly 
a<G5 | NAME (type) =W. F. WILLIAMS, M. D. 122 CENTER ST., CUMBERLAND, MD. 

ra 

2228 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) Gtate) 
o% G5 REMOVAL (Specify) 
ie URITAL OCT.22_165 FB'G + MEMORIAL PARK 


24. FUNERAL DIRECTOR 


25a. REC'D BY REGISTR 


mre OCT 2.5 1965 _ 


VR AIS (4) 
20M 1/65 


JOSEPH R._DURST, ep MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
35° of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1282 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iB1e 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 
23 ~ MARYLAND oo “5 ) f Eesfal 1 
es Se b. CITY OR TOWN {if outside poppers limits, ¢. LENGTH OF STAY IN ib | c. CITY OR (if outside corporate limits, write R ‘and give nearest town) 
Z5 Eg write RURAL and give nearest town) . 
= Ss RURAL, FLINTSTO NE LIFE RURAL, FLINISTONE 
t= d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |! d. STREET ADDRESS e. IS RESIOENCE 
} ON A FARM? 
2 
Zoe #8 X ROUTE 1,_ ROUTH 1, ves] noid 
oe a2 3. a First Middle Lest 4. DATE Month ay Year ~ 
s Qa 
2 E 
Boi as (Type or print) SELF SR, DEATH oct. 1A 19 
eae £2 5. SEX 6. COLOR OR RACE | 7, MARRIEO {NEVER MARRIED [] | & OATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR|IF UNOER 24 HRS. 
32 . Jast birthday) Months | Days | Hours | Min. 
a) ‘WHITE WIDOWED [_] bivorceo [] 25 ys. | | 
so 10a. USUAL OCCUPATION fae kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTH! E (State or forelgn country) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
Ss - 
eo LABORER LUMBER. MARYLAND TSA 
os Ss 13.” FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
bie oO 
2 oO 
oe 
z @ bi Be SH E RUTH SOMERBILLE 
ase = 15. WAS OECEA! INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ne 2 (Yes, no, or unkown) co ee oe 
pa 
S a a 
& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) Ee prea 


PART 1. DEATH WAS CAUSED BY: 


director. Page 4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


IMMEOIATE CAUSE (a)__ GUNSHOT WOUND OF HEAD 


Conditions, If any, which 3) (SELF INFL ICTED ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause lest. (c). 
PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(8) 


MINER: This certificate should be executed wi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any e' 


5 
& 
= 
we § 
$i 2 
= Ss 
82 5 
= 2 
= re ne 
$ 8 z 19. WAS AUTOPSY 
3 - PERFORMED? 
2 3 z yes [] No x} 
a og & 208. EXTERNAL CAUSE WAS wa 20b. OESCRIBE HOW INJURY OCCURRED. {Enter nuture of Injury in Part J or Part Il of Item 18.) 
pat if 
se 2 | CAUSE OF DEATH. 
= 2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY Home, Farm.) 20%. (City or Town) (County) State) 
£ ” S Hour a.m. while Not While factory, street, office bidg., etc.) 
2 2 = p.m. 19 at work LJ at work 
to & 21. | certify that | took charge of the remains described above, held an Autopsy [ |, Inspection xd: Inquiry (xl, and in my opinion 
o Se . eae . 
oL2e S death resulted from: Natural causes [_},, Accident [_], Suicide jj, Homicide [_], Undetermined manner [_] 
38 , ”} CHIEF MEDICAL EXAMINER {_] 
& ACTUAL 22. DATE SIGNED 
Baas SIGNATUR Mo, ASSISTANT MEDICAL EXAMINER [_] 
So a OEPUTY MEDICAL EXAMINER 
N EXAMINER'S 
52 3 NAME (Type) BENEDICT SKITARELIC, M.D. COMBE RiideN Dy, Mi. or county) oot. 14,1965 
as SP 23a. BURIAL, CREMATION, 23D. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
sest nena” 
e 2 OCT. 18,1965 


GLENDALE CEMETERY 
24, FUNERAL DIRECTOR AOORESS 25a. REC'O BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. | 1ag4 gel 


! oar) OT. 19 


i ——— 


=I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e atl 12823 CERTIFICATE OF DEATH Bigs __ 
os 2ES 1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residen admission) 
bale aie a a, STATE b. COUNTY. 
5B 273 ALLEGANY MARYLAND ‘LAND ALLE GANY 
7 ie) 3 Db. Py eh ae patel corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL end give nearest town) 
ceeus CUMBERLAND. 6 DAYS > CUMBERLAND 
= =n d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
23n i 
& Efe6d MEMORIAL HOSPITAL / 629 YALE ST. ve h-noi 
s > : 
= pst 3. NAME OF First Middle Tast 4. OATE Month 08 Year 
OECEA: 
iperecrcint) EDWARD H. SHERWOOD | fens MAOCT: 25 1p 05 


5. SEX 6. CDLDR DR RACE 8. DATE DF BIRTH 9. AGE (In years 


7. MARRIED [J NEVER MARRIED [_] 


21. | certlfy that (1) (this hospital) attended the deceased from. Girt | =u 5 ig fs) that (1) (we) last 

saw the deceased alive on 19____, and that death occurred at_*_—“M, Pat fie causes and on the date stated above. 
22a. SIG| Ls RE 4 F / y 

Chia Mardy an HR Pee OEE 

j "meted DR, RICHARD SCHINDLER | “65° GREENE ST., CUMBERLAND,MD. 


23a. BURIAL, Coma 23b. DATE THEREDF 23¢. NAME DF CEMETERY DR CREMATORY | 23d. LOCATION (City, town or county) (State) 
C 


22b. DATE SIGNED 


as 
= 
e naan IF UNDER 1 YEAR|IF UNOER 24 HRS, 
o> irthday) Months | Deys | Hours ] Min. 
gece | MALE | WHITE WIOOWEO [7] vworctof]| OCT. 20, 1883 82 wre | | 
= ce _ £ 10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= < au during most of working life, even If retired) INOUSTRY OKANOKA MD COQNTRY? 
2 ges ENGINEER RATLROAD J ia si ied 
3 z a 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
= woes 
= 25 ANDREW J. SHERWOOD SARAH ANN HAINES 
o (Paks 15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
s £e 5 wey ‘or unkown) ey auc reese ie) 
foe YES é UNKNOWN MEMORIAL HOSPITAL 
es 18, CAUSE OF OEATH [Enter oniy one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
3.32 PART |. OEATH WAS CAUSEO BY: aT TU ae Ki Pa NURI rE BAS 
SERES p A peur CAUSE (a) ACuT E TVAULAR NECROSIS ; ANURIF UV PA y 2 
oe or ef ae 
“oo Bas - M 1 DUE TO mal A 4 - a as 
3 ee Conditions, if any, which a SECOVOAR BACTER EGC PERITONMITIS 
'S ise to Immediate a IWVGD > 
BY Sas cei OvE 1D : STRANGULAT E ” 
= cause (a), stating the - 5 =tf . ‘ Fi = 
== =] underlying cause last, (©) PLTORATED JL Cur] 4DAYS RT INGUINAL Heese 4DA va =P; 
= —— ee = 
= B= = S PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CONDITION GIVEN IN PART1(a) | 19. apts les? 
o s e : 2. a 
eS Ss js ves[] NOT] 
2 = O)& | 20a, AccTOENT WAS UNDERLYING iat 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
A Se a 
3 “3 3 q 
eS a, 
2 a = 20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY DCCURREO | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
cad 2 o Hour a.m, factory, street, office bidg., etc.) 
eA = fe aU. White Not While 
3B 3 = p.m, 19 at work[_] at work 
Bo 
£238 
= 
BSvs 
os = 
2ae8 
a = 
EELS 
3 2ez 
bd 3 
feos 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REMOVAL (Specify) 


: UMBERLAND, MD. — ee 
24. By AL wage 8 28,1965 HILCREST BURIAL PARC REC’D BY REGISTRAR | 25b." REGISTRAR’S SIGNATURE 
Lipton LTA CUMBERLAND, MD. |ooOCT 29 1965 [Arba nage 


VR AIS (4) 
20M 1/65 = 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
e 12e2e CERTIFICATE OF DEATH [0187 


Reg. Dist. No. 


\ 


10a, USUAL OCCUPATION {Give kind of work done| 10b. KIND. OF BUSINESS OR INDUSTRY 


IN {G of wo 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) Banking g States 


12. CITIZEN OF WHAT COUNTRY? 


u. S.A, 


Foumer Secretary Confluence, Penna, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


< ss 
% $F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Be Ps. COUNTY ©. STATE b. COUNTY 

= 32 1 Allegan MAnyEAne Maryland ; AbLegany 

= ar] o Li be CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 

B sf _/_RURAL ond give neares! town) ° ; 

2 Be Bowling Green, Cumberland /ABowking Green, Cumberland 

£ 22 d. Sea peeetat {If not in hospital, give street oddress) d. STREET ADDRESS 8 REO 
ry * / R . 

@: x 495 Bowkeng Ave, 495 Bowking Ave. ves (] No XX} 
2 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

z 3 : 5 : 

“ 23 Ups st ptial Irene Louise Shipley bent amber. ~ 31, 19 65 
i : S. SEX 6 COLOR OR RACE ]7. MARRIED [¥] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. pene IF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 ‘ gst buthgoy Min. 
Ee Female white winoweo ED] ovorceoQ) | Dec, 22, 1934 30 om . 
: 

3 

Ps 

a 

9 

8 

te 


3 
2 
= 
= 
= 
a 
a 
5 
8 
a 
= 
5 
c 
vet 
a4 
= 
a 
D 
43 
nel 
e 
2 
° 
o 
ea 
> 
a) 
€ 
& 
oe 
c 
° 
3 
2 
S 
2 
i2 


Chankes E. Anderson Mary C, Silbaugh 
pai aE A DT) 16, SOCIAL SECURITY NO. |17. INFORMANT j wan Cumberland, Md, 
No --- 190-26-3218 |Ma, Leo H. Shipley 495 Bowking Ave. Bowlin 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (8). ond (<).] ‘ INTERVAL BET ’ 
PART I. DEATH ine sets By: arhe parecer peat 
. IMMEDIATE CAUSE (0). - 


& 
a 
° 
a 
3 
2 
S 
6 
€ 
2 
g 
3 
a 
c 
s 
“ 
= 


Pn CREE 


DUE TO 


Conditions, if ony, which (b 
gave rise to immediote 


3 
nd 
gy 
‘Oo 
3 
5 
= 2 
8 g 
3 c 
8 = 
gE 
z = 
= o 
= $ 
3 3 
ns Ue 
3 PRES 
° - 
i ee couse (a), stoting the under. ( DUE TO 
S727 lying couse lost. ey 
328655 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH TERMINAL DISEASE CONDITION GIVEN IN PART 10)|19. WAS AUTOPSY 
SEBS 2 PERFORMED? 
2 EB 
= = Yes] NO 
20 6 6 
£ 2 uv 
Foss & [200 ACCIDENT Wa UNDERLYING E]__/20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
iS = "ATH 
z B8es © | GF EITHER. NOTIFY MEDICAL EXAMINER) 
< 
et eee = Sar nN OVE orneenr ener 
Sssss 5 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120% (Cily or town) (County) Gtote) 
5.8 es 6 Hour 0. m. While Not whit fy. street, office bldg., ete. 
Eerte 3 p.m. ua lot work [J of work] Hl = 
= ss +, 
2 gs ee 21. | certify mt! on faded tha deceased ei ets A = sinus go 192. that | last saw the deceased 
aLf222 ; ; 
Brat ous Give Of 422 pane 12_Oe2/, on _"M, from the causes and on the date stated above. 
ioe ba ADORESS (Street, city or town, state) DATE SIGNED 
€ 55 bv \ ory . ) Sime : LU 
< . ACTUAL 11/1/65 
° 
py 5 SIGNATURE siieer ys > SCNETO 2 1 6) SONS 0 ea YA 
Ofsre 
cal 
eo Sees PHYSICIAN'S 
Reg2s Namtived We Royce Hodges, M, D Cumberland, Maryland 
RS gee 220. BURIAL, CREMATION, | 2s DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cily, town, or county) (Store) 
3a . specify) . z 
£3285 BERLE 11/2/65 Hillcrest Burial Park Cumberfand,  Maryfand 
acne 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Ho, REC'D BY REGISTRAR [ 24b, REGISTRAR'S spent 
US a) H, Wayne George Cumberland, Maryland olOV 4 1965 Peerdey eds 


~ St Sklar 7 a Mi ‘ =- ot itd wat AOE 
Fe is Wnts a WE ey poegnds ptt Me SE? ay hs - a =e aie My 
- 8 ee sgt ew re & | fags 


a= ek cod a aoe o*. 


py: Ape Gri tae 
a Se tr pa NT 
ee kan asus 4 


transit permit. Then please rem 


or attending physician. 


3 
2 
5 
‘= 

s 

‘s 

2 
a 

LJ 
£ 

a) 

z 
5: 
= 
3 

@ 

2 

s 
< 

a 

3 
3 
2 

a= 
4 
e 
S 
3 

aQ 
@ 
g 

2 

2 
3 
8 

2 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


EI! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12825 CERTIFICATE OF DEATH RtkR 


1, peti OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before eta 


@, STATE b. COUNTY 
ALLEGANY MARYLAND PENNSYLVANIA BEDFORD 
b. CITY OR TOWN (if outside corporate, limits, c. LENGTH OF STAY IN 1b ]| c. CITY OR TOWN (If outside corporate limits, write RURAL and glvé nearest town) 
write RURAL and BP AN AND town: 
UMBE 9 DAYS 


d. NAME OF HOSPITAL OR i (if not In hospital, give street address) || d. STREET ADDRESS : = e. 1S RESIDENCE 


lone PEMORLAL HOS P1 TAL ves[]_ not} 


es aus First Middle eNe Month Oay Year 
(Type or print) pEY DEATH OcT. 17 1965 
5. SEX 6. COLOR OR ale [Dy NEVER WaRRieD “Saree 3. AGE bo | 24H. 
wiooweD [7] olvorceo Ty) 6-27-1908 5 “4 a | Y 


10a, CUPATION (Give kind Of work done Ti. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) i ‘: . 


10b. pel aa goness OR 12. CITIZEN OF WHAT 
COUNTRY? 


Carpenter PENNA. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HARVEY SHIPPEY SYLVIA WOLFORD 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or aD, eats war or dates of service) 
No 17-16-88 MEMORIAL HOSPITAL CUMBE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH MAS phe saust (a Carcinoma of lung (right upper) with metastasis Kes mon: 
/ \ DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( CUETO 
underlying cause last. (c). 


| PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED T0 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Scalene node showed an opla astic carcinoma. ves] Not} 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part i! of Item 18.) 


OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Qay, Year 
Hour a.m. 
p.m. 19 


21. I certify that (I) (this me, attended the deceased fro 2 ee 0} 19___, that (1) (we) last 
saw the deceased alive o1 9, and that death occurred 4t}_¢3.(¥, {ppm the causes and on the date stated above. 
22a. SIGNATURE 22b. OATE SIGNED 


con as fx M.D. Cae Binecror (] PHYS. ol 10/19/65 
CIAN'S 


20d. INJURY OCCURREO 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22d. AQORESS 
E (ype) M. JACOBSON, M. D. 50 Pershing St., Cumberland, Md. 21502 
ai HeMVAL ee) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) (State) 
eit Oct.20,1945 Dry Ridge Cemetery | Manns Choice, Pa. RDM 


pai ip ‘ ADORESS 25a. bt BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: Vase H Locale, yndman, Pa, kes, CT 25 1965 frentis Ncdge 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ooh 


completely filled in by the funeral 
e carbon papers. Pages 1 and 
event, within 72 hours after dea 


ic 


he State Dept. of Health prior to burial, cremation, or removal, and | 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


should be filed with tl 


VR AIS (4) 
20M 1/65 


oS 


)|___ MEMORIAL HOSPITAL Rees. | 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA D 


a CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before wee 


io b. COUNTY 


COUNTY a. STATE 
ALLEGANY MARYLAND PENNSYLVANIA SOMERS ET secrionay 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b |j c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
HR, 55MI HYNDMAN i 


CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS 


@, IS RESIDENCE 
ON A FARM? 


yes} nol] 


3. NAME OF First . DAT Month D Year 
NAME DF i Middie Last 4. DATE ay 


D IF 
(Type or print) KELLY FAYE H DEATH ne) 3 196 
5. SEX Ky COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR|IF UNDER 2 HRS, 


fe wivoweo [J _oivorceo 7] 


last birthday) (Months | Days } Hours | Min. 
: 9-15-62 [3 is 

10a. USUAL OCCUPATION (Give kind of work done 

during most of working life, even If retired) 


106. KIND OF BUSINESS OR TL: BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
CUMB AN 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ALICE SHROYER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) eee oes dates of service) 


27, INFORMANT Address 


MEMORIAL HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause perJine for (a), (b), and (c). INTERVAL BETWEEN 
ly p (a), {b), and (c).1 BE ALB DEATH 
PART |. DEATH WAS CAUSED BY: 
76 IMMEDIATE CAUSE (a) a 
DUE TO tvze ( ET EM 
Conditions, if any, which iy Ll Aiped i is deepal 2 
gave rise to Immediate aa F 
cause (a), stating the DUE TO SO 20) 4 
underlying cause last. (c) — 
& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. WAS AUTOPSY 
= a 
= yes[] NOT] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
8 + While — Not While 
= p.m. 19 at work] at work 
5 F Ci 
21. | certify that (I) (this hospital) attended the deceased fro i to 2 > 219 EL that () we) last 
CA ns Wal and that death occurred at_2__PM, from the causes and on the date stated above. 
es bs 


| 22b, DATE SIGNED 


es 
PHYS! 


22 22d. ADDRESS 
| NAME (Type) | 


DR.—HAROLD 


23a, BURIAL, CREMATION, 23, DATE THEREOF | Zc, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Bu REMOVAL (Specify) 8 
re me rs sae Hehure 


Bae. 


UWERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


ves [] NO ihr 


20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. .) 
Prigan Sr GONTRIBUTING oO ‘Ol SC JURY OCCURRED. (Enter nature of Injury In Part | or Part |] of Item 18.) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


white Not While factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
12827 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0190 
1 PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
p b. COUN 
= Allegany _ MARYLAND MUPy1and "h llegany 
'* ; 
Fea $s b. CITY OR TOWN (if outside me etna limits, ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
45 = £3 hd alan fy nearest town) x Mi al a 
—E BL Midlan , idlan 
e: ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street oddress) ||"d. STREET ADDRESS @. oa 
© 
— OD 4 v 
Re RE yes L]_xp 
32. ug aK 3. Bankarté First Middle BP ae 4, DATE Month Dey Year 
pod 28 | fist ELIJAH H. Smiley — | Blam 10/13/1965 46 
as E 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 3, AGE (In yeers [IFUNDER 1 YEAR |IF UNDER 24 HRS. 
=e 7. MARRIED [e} NEVER MARRIED [_] snpgers 
ef ale White | wioweo] _oworceo-]| 12/4/1884 86 ale ees oe |e 
10a. USUAI d 
Ss CRIDER COMO CEI CELEn ioteace® 10b. Fae eee OR 11, BIRTHPLACE (State z foreign country) 12. C Ug WHAT 
a2 y wigtired Carpenter Moscow, MD. ele 
Be ; FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ga 
B5 swans gorse, Smile Mary Catherine Meyers 
= . WAS DECEA’ Us. 
Se AeA oo VS. ARMED FORCES? | 26° SOCTALSECURITYNO. [ 17,” INFORMABT ; Address AWE r) 
£5 No 216-05-5743 Mrs, Edna Mae Smiley, Midland, MD. 
= 2g. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
Be COU EAT MEDIATE CAUSE (a) Carcinomatosis, Generalized 3 
Ss yn 
8P— 16 fe DUE TD 
ss Conditions, Hf eny, which (0) Carcinoma of Stomach 
BB. geve rise to Immediate 
2 cause (a), stating the DUE TO 
3s underlyIng cause last. (©) 
as PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TD THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
32 
= 
ca 
5 
33 
2 
= 
= 
= 


certificate, writing 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 
fe 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


p.m. 19 at work at work 
bs 21, | certify that | took charge of the remains described above, held an Autopsy [_], InspectionX ], Inquiry [Xx], _ and In my ppinion 
i = death resulted from: Natural causes 4X}, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
@ Ss p CHIEF MEDICAL EXAMINER [_] 
fss> REAL iy.p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
Zeas DEPUTY MEDICAL EXAMINER [XY October 15, 1965 
ges 
E * 2 él ae ee Benedict Skitarelic ’ M.D. Address (Street, city, town, or county) Cuimber aia! — Midi 
we S's 232. meg pect | 23d, DATE THEREOF 23c, NAME DF CEMETERY OR CREMATORY 73d. LDCATIDN (Clty, town or county) (State) 
sis ~ 
e=sFs> QI parva 10/16/1965 | Memorial Park Frostburg, MD. 
S) 24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR| 250. ee SIGNATURE 
L) : A ad 
was S| George Bichhorn Lonaconing, MD. ore CT 18 gee cebig Jasdephe 
— 2 J 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


aah 


rbon papers. Pages 1 and 2 
thin 72 hours aft 


letely filled in by the funeral 


t, witl 


ca 


So 
ofe 
SoS 
S8z 
22s 
J 
= 

ac-S 
wee 
1 
Pee 
SE5 
es 
Bes 
Bt ts 
RE 4h 
oF eS 
2as 
£°e 
~2 
Bes 
os 
Ba S 


After this certificate has been si 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


J 


~*~. 


= 


i 


iS 
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MARYLAND STATE DEPARTMENT OF HEALTH 


389. N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, 


4 is 
CERTIFICATE OF DEATH t i 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
S COUNTY de ory astaTe Md, b.county allegany 
=i MARYLAND 
b. pans ca ee Gi outside ee Iimits, o. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town! 
Bohee ‘AL and give nearest town) 3 Yre. “0. Barton 
1 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ip STREET ADDRESS a PG ite 
ves) _ no 


| First Middle Last 4, BRIE Month 
(ype or print) Stanley B, Stemp Stempkoski DEATH deo 


5. SEK S- COLOR OR RACE | 7, waRRIED [~] NEVER MARRIED [] | 8 DATE OF gee AGE (i years 
Male White WIDOWED [tJ vivorcenf}f-2F+ 15, 1501 oh yrs. 


dur! 


f 
a 


13. FATHER'S NAME 


J 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


10a. USUAL OCCUPATION (Cie kind of work done 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? b3i SOCIALSECURITY NO. 


ve 


FUNDER 1 YEAR |IFUNDER 24HRS. 
£ ie Madge Hours | Min. 


Ing most of working life, even If retired) 


aner 


Ta. MOTHER'S MAIDEN NAME 
Anna Soble 

17, INFORMANT Address 

no 31~01~1551 Charles Stemp, Cumberland, Nd. 


ohn Stempkoski 


MEDICAL CERTIFICATION 


1OB: RIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or forelon country) | 42, CITIZEN OF WHAT 
Cobt tine Poland uo 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), a! (c).] 
PART |. DEATH WAS CAUSED BY: \ 4_ were 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 


( . ONSET)AND DEATH 
& vi “alt = 


j / DUE To o x 
Conditions, If any, which (b) Ss S Gacesnebuge 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


fees 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) gh psec 
ves[] No] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of Injury In Part € or Part Il of Item 18.) 

OR CONTRIBUTING [4 CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bldg., etc.) 


19.62 to. re, 19 


Hour a.m. While. -— Not While 
p.m. at work at work _{ 


21. | certify that (I) (this hospital) attended the deceas 
saw the deceased alive o (& 


from 


that (I) (we) last 


19.25 | and that death occurred atom, from the causes and on the date stated above. 


22a. SIGNATUR' 


22b. DATE SIGNED 


ty 
22c. PHYSICIAN’S 


22d. ADDRESS 
NAME(S Leslie R, Miles | 


Lonaconing, Md, 


ATTENDING 5° MED, STAEF Say 
M.D. _ PHYS. EL Bittoroe O ps CH] POs 1 F-& 


23a. 


BURIAL, CREMATION, | 


REMOVAL, (Specify) 


9/65 St. Peters Weaternpor 


23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 


t + Md. 
24, FUNERAL DI ‘ADDRESS 25a,_REC'D BY REGISTRAR | 255. RFCISTRAR’S S|GHATURE 
if Westernport, Md, oct 20 1965 ee arttg tf 


MARYLAND STATE DEPARTMENT OF HEALTH 
1288 IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
{ 16 


CERTIFICATE. I LOL92 
2. nope ‘Wire deceased lived, If Institution: Residence before admission) 


= 


The law requires that the death certificate be executed within hours after death, 


3 
s 1. PLACE DF DEATH 
su a. COUN 
es Allegany aie a. STATE Maryland b. COUNTY Allegany 
S85 b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
pay write RURAL and give nearest town) 
=) a 
= 3 Cumberland 8/23/1961 |2 Frostburg, Maryland 
ue @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS @. I$ RESIOENCE 
Ser “ { DNA FARM? 
eRs7/ Allegany County Infirmary ves] nofgl 
= 
Sse 3. NAME DF First Middle Last 4. DATE Month Day Year 
See DECEASED DF 
ore (Type or print) David Stewart peatH }©=60OC tober 6 Fels, 65 
fi) 5. SEX Malle 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED Gy] | & DATE OF BIRTH 9. AGE (in ie ap — Ercan 
jonths Ss rs Is 
aed FemeVe/ | White wipowep [] pivorceD [_] 9/22/1865 100 yrs. | 
we 10a. USUAL OCCUPATION (Give Kind of work done) 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) ) 12, CITIZEN OF WHAT 
HPs during most of working life, even If retired) INDUSTRY OUNTRY? 
285 |Retired: Coal Mining Operator Maryland - Se A. 
2 
Eo” 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2S Archibald Stewart Isabella Robb 
SRS 
tthe 15. Wi iS 5 . 
ée s Eee, {itunes ] 16, SOCIAL SECURITY NO. FA za P 0.5ox 599, * ; MOS Comber and, Ma 
SEs egany County Infirmary records 
as eed 
£23 48, CAUSE OF DEATH [Enter only one cayse per line for (a), (b), and-te}.] a INTERVAL BETWEEN 
Marat PART |. DEATH WAS CAUSED BY: Le y che v4, feercle | pai 
BySs a nee - 
poe eno oe . ¢ 
ra lo ou 12) QUE ew SCA paces Bb Ueechreh 
a" S Conditions, If any, which 9 
S25 gave rise to Immediate Reele. Pike Chibly 
= 22 cause (a), stating the OUE fase e 
e a ge underlying cause last. (c) 
g252 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVENIN PART (a) [19. WAS AUTOFSY 
a 35 = a 
= 238 5 ves] not] 
EE ul 
2S =2= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
=atvs5 & | DR CONTRIBUTING [7 CAUSE OF DEATH 
53 e83.; © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
as oo 
Ze 228 2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (tate) 
a5 Toe a Hour a.m. while Not While factory, street, office bidg., etc.) 
ga 228 = p.m. 19 at work[_] at work [| 
Sa Tze 21, I certify that (1) {this hospital) attended the deceased fro! 19___, that (I) (we) last 
GeEess 
ESess saw the deceased alive o 19____, and that death occurred at_A___M, from the causes and on the date stated above. 
=forve at ego ; 22b. DATE SIGNED 
e25 k Soidt Meo, STAFF 
ota as mp, PHYs. (3) _pinecTor [X] Puys. {x} 10/6/19 65 
Heats 236, PHYSICIA 22d, ADDRESS 
gy Ay NAME (Pe) §=Tee@ B, Mathews, M. D. lO Greene St., Cumberland, Md. 
oe SoS 
Zap es 33a. BURIAL, CREMATION,| 23b. DATE THEREOF 33c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
et ots B i VAL (Specify) 
nq 


Oct. 8 165 Fb'g Memorial Park Frostburg, Md, 
24, FUNERAL OIRECTOR ‘ADDRESS 25a. ica ii dai ace 
vrais 4) (| Joseph R. Durst, Sr., Frostburg, Md. patew if 
~) 


15M 4-64 


oh 


fter death. 


24 hours at 


in and completely filled in by the fu 


-transit permit. Th 


. 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


ENDING PHYSICIAN: 


TO HOSPITAL OR ATT 


} 


4 


neral 
ind 2 


in any event, within 72 hours aft deaths 


je remove carbon papers. Pages 1 


al 


or rem 


ed by the attendin 


ign 


After this certificate has been si 
should be detached for use as the burial 


ctor, page 3 $ p 
hould be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: 
dire 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bie « 5y | 93 


CERTIFICATE OF DEATH 


SS 


1. PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
if . STATE b. COUNTY 
Allegany ae o STATE Maryland Allegany 
b. CITY OR TOWN (if outside co eporate ils, ©. LENGTH OF STAY IN 1 ||c. CITY OR TOWN (if outside corporate limits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town! 
Cumberlan 6/2/1965 Px; Westernport 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) e STREET ADDRESS CH eee 
Allegany County Infirmary ‘ 327 Maryland Avenue ves 1x0 
3. NAME DF First Middle Last 4. DATE Month Oay «Year 
DECEASED OF 
(Type or print) Ida Florence Strong bead October 29, 19 65 
5. SEX &. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH 3 AGE fe years TFUNDER 1 EAR|IFUNDER 24HRS, 
Female White WIDOWED [7] pIvoRCED[-] 6/2h,/188), Bie ira. peas a Aa ie 


10a. USUAL OCCUPATION (Give kind of work done 


10b, KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


IL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Housewif Corriganville ,Marylan - S. Ae 
13. FATHER’S NAME 4, want MAIDEN ame yaane A 
John A. Printy Mary E. Williams 


15, WAS OECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ae 


17. INFORMANT PQ Box 599, *sGumberland,Md. 


Allegany County Infirmary records, _ 


18. CAUSE OF DEATH [Enter only one cayse per line for (a), (b), and (¢).. g b. = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 7) pow eiley <. SET END EEA 
_, ,IMMEOIATE CAUSE (a). 
¥ / DUE TO 
— 
Conditions, If any, which (b). ry 2. 


gave rise to Immediate 
cause (a), stating the QUE TO é y, 


underlying cause last. (c) _ 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1(a) 19. oe AUTDPSY 


Hour a.m. factory, street, office bldg., etc.) 


z 

So 

3 FORMED? 
S ves[] no[y 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§ | OR CONTRIBUTING (] CAUSE OF D 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


while Not While 
at work 0 


19 at work 


19___, that (Il) (we) last 


9____, and that a: Dgcyrred_ a’ ‘im the causes and on the date stated above. 
art tek 22b. DATE SIGNED 
fave"? x] Binector IX] pave, OX 10/30/1965 


22c. PHYSICIAN'S i ADDRESS 


NAME CYP) Tee B, Mathews, M. D. iis Greene St., Cumberland, Md. 
23a. BURIAL, eae EE 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
emt | 


Nov.2/65 | St. Peters Cemeter 


ADDRESS 25a. oe) 4 REGISTRAR 


Piedmont, W. NOV 3 {96 


saw the deceased alive o1 
22a. SIGNATUR 


24. FUNERAL OIRECTOR 
Haro 


Es 


= 
mm 
= 
a) 
= 


certificate should be executed within 24 hours after death. If any 


IS 


TO DEPUTY 2 Th 


_ oe 
and 3 to the funeral 


orm PM3. Page 5 may be 


Item 18. Give Pa 


r’s Office along with 


writing the word ian 


should be forwarded to the Chief Medica 


h the State Department 
in 72 hours after death. 


es 1, 2, 


* in peni g 
Examine! 

. File pages 1 a 
or removal, and in any ev 


-transit permit. 


cremation, 


i 


= 
= 
5 
B 
2 
2 
s 
= 
ee 
3 S 
3 2 
fy 
= 3 
S cf 
8346.8 
Bam 
L65S8 
so 
esas 
2 = 
sh> 
B54. 
oa. o So 
Ze 2a8% 
sg e= 
g2eZs 
G33 at 
o's 
foes pes 
BSL 55 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


YR A15ME 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12831 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
©. COUNTY @. STATE b, COUNTY 


write RURAL and give nearest town) 


All egany MARYLAND Mary and Allegany 
b. CITY DR TOWN (if outside corpor&te limits, ¢. LENGTH DF STAY IN 1b |] c. CITY OR TOWN (If Outside corporate limits, write RU afl give nearest town) 


q_ DO A_ Sp Cresaptown 
d. NAME DF HOSPITAL DR INSTITUTIDN (if not In hospltal, give street eddress) || d. STREET ADDRESS 6. TS RESIOENCE 
/ 


Sacred Heart Hospital yest] nol] 


Middle Last 4 baTE Month Day Yeer 


Tooh ¥ DEATH 18 19 
8. DATE OF BIRTH fe ears | IF UNGER IF UNO! 4 HRS. 


AGE (In / 
last birthdey) Pa Days 


7. MARRIEO [X] NEVER MARRIEO [_] 


Hours | Min, 
WIDDWED [7] pivorced[]| Septe7, 1905 yrs. | 
10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ant Owner ed ner eai USA 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
G . Holler ra Ma: 
15. WAS DECEASED EVER INU-S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, o unkown) he alinhdinaniin ih Kenge Zeahey-50 Pla = gppelt, Md 
id is 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] | Ba hd 
PART |. DEATH WAS CAUSED BY: 
Ps VMMESIATE GAUSS (a) CORONARY OCCLUSION 
7 +o] DUE To 
Conditions, If any, which ) CORONARY SCLEROSIS = 
gave rise to Immedlete 
cause {a), stating the DUE TO 
underlying cause last. (c) 
@ | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONOCITIONGIVENINPART 1(a) | 19. Late ve 
a yves[] no[y 
= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Pert f or Pert II of Item 18.) 
f | PRIMARY [} or CONTRIBUTING [1] 
3 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF Be ca ‘20f. (City or town) (County) (State) 
a Hour While > Not While factory, street, office bid, 
= m. 19 at work at work 


21. I certify that | took charge of the remains described above, heid an Autopsy (aly inspection (K], Inquiry [KX], and in my opinion 


death resulted from:  Naturai causes Accident [], Suicide [_], Homicide [_], Undetermined manner ie 
‘ y CHIEF MEDICAL EXAMINER [_] 


Siena ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
ee °* epury mepicaL Examiner (K] October 18, 1965 
AaMe (ype) BENEDICT SKITARELIC, M.D. Address (street, elty, town, or countyCumberland, Md. 


Za. re 2ab. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
pecity: 
Burda Oct 21, 1965 | Dry Ridge Cemetery Hyndman, Penna 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 


defer oan Baltimore Ave Cumberland _| CT 19 fohavlea Nudge 


EEE EEE EE EET eee Se Ce ee 


@...-:: 


1 b MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ey 12832 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 161 95 
HEALTH DEPP. \{a- piace oF peata Z. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a, STATE b. COUNTY 
gate egany MARYLAND Manyland AtLegany 
5 ss b. CITY OR TOWN (if outside parporsta Timits, c. LENGTH OF STAY IN 1b |! c. CiTY OR TOWN (If outside corporete limits, write RURAL and glve nearest town) 
= £3 write RURAL and give nearest town) “d 
Bs wm Rawhings 
s 8s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a. STREET AOORESS 6. 1S RESIDENCE 
= gel Memorial Hoan Along Route 220 ves) no KX] 
z “2 3. NAME OF First Middle Lest 4. DATE Month — Oay Year 
5 on DECEASED OF 
SE gear Minnie ELLen Van, eter te 19 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]] 8 DATE OF BIRTH 5. AGE (In yeers | iF UNDER 1 YEAR |If UNDER 24 HRS. 
2 last Birthday) | Months | Oays | Hours | Min. 
Female White wioowen XK] oworceo[ | July 12, 1883 $2 yrs. | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 22, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


24 hours after death. If any delay 


File pages 1 and Cau) 
1, and Fg nels) 


Examiner's Office along with form PM3. Page 5 may be 


<a 
ge 
& 

® 
= 
6 Hous entife Own Home hetersbieg. We ae |. a, S$. AS 
3s 13. FATHER’S NAME 14. MOTHER'S MAI NAME 

e fot Mafcol 
2 15. WAS DECEASEO EVER INU,S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 

oc (Yes, no, or unkown) | (If yes glve war or dates of service) 
2 a. 6, N Wed. or i REET 
oD 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 

a D DEATH 

1 A 

= PA ES AEST bit Hii all 
8 gs ge MESENTERIC THROMBOSIS 
32 Conditions, If eny, which eo) 2_ DAYS 

82 gave rise to Immediate 

= rr A Relay a ARTERIOSCLEROSIS pon 


underlying cause lest, (c) 


TO DEPUTY en This certificate should be executed withi 


iB 
=s 
38 
an 
35 
s_ 
#2 
ss 
> 3 5 
Ee 2S 
= oO SSS 
25 8s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
2 ve s CONTRIBUTING TO DEATH 
£5 2s BaF YES no [] 
2 -{s 
pe 25 © | 208. EXTERNAL CAUSE WAS 2b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Pert 1 of Item 18.) 
=f se & | PRIMARY C] or CONTRIBUTING [) 4 
'e 55 & | CAUSE OF DEATH. 
= ee = | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) tate) 
£s 2S 2 Hour .m. factory, street, office bidg., etc.) 
ge me 8 mn. While, = Not While 
ee oy = Bul 19 at work et work 
Su. es 21. | certify that | took charge of the remains described above, held an Autopsy KX], Inspection [x], Inquiry [Aj, and In my opinion 
on oe 
ag ae death resulted from: Natural causes K], Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
=is8° zi Z 7 CHIEF MEDICAL EXAMINER [_] 
£ese4 aCe ee ip, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNEO 
se5a5 Bunians, : ; DEPUTY MEDICAL EXAMINER October 45,1965 
es 
one £3 HR NAME (Type) BENEDICT SKITARELT CG M.D. Address (Street, city, town, or countfhumberfLand, Md. * 
833 z= 23a, BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
28555 REMOVAL (Specify) ‘ M 
e ) Waxkor Cemetery 
)X. [2 FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REG! 


anand 
‘Sb. STRAR’S SIGNATURE 
fe Aayt bas Hedge 


VR AISME (5) XX) Pits Wayne George, Cumberland, Md. oar CT 20 196 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
’ F 
Keir 12833 CERTIFICATE OF DEATH 16 
3 ee 3 AL at OF DEATH 2, USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
239 : . b. GOWN 
5B 278 ALLEGANY narviano ||” MARYBAND ACCEGANY 
b=) -. & ii b. ep ee cll at Fig eestor) ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
g ee CUMBERLAN HHR 28 MIN.|>2 CUMBERLAND 
= 8 on d. NAME OF HOSPITAL OR Pernt {if notIn hospital, give street address) x, STREET ADDRESS @. shies 
oe " , 
a eis MEMORIAL HOSPIT 501 ROSE HILL ARE. Peis al 
= 2 ss 3. ee Dey First Middie Last 4 DATE Month Day Year 
= ase (Type or print) SAMUEL TOLBERT WEATHERHOL T DEATH oct. 25 19 65 
2 ae 5. SEX 6. COLOR OR RACE | 7, MARRIED [YX NEVER MARRIED [~] | & DATE OF BIRTH 9._AGE (in i TFUNDER 1 YEAR |IF UNDER 24 HRS, 
8 MALE | WHITE wivoweo [-] __wvorceot]{ APRIL 22,188 id ‘arse ae |" ms 
= £ i i os pre (Give kind of work done | 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign cate) 12. CITIZEN OF WHAT 
22 
2 385 Agency Prop. Insurance Business| MOOREFIELD, W.VA. UTS. A. 
si = os 13. 1 'S NAME 14.” MOTHER’S MAIDEN NAME 
= Bee JOHN. ® WEATHERHOLT ANNIE TURNER 
8 ee = Op, WAS DECEASED EVERINU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
Sieeece My 
@ ee (No, 215-20-6831 MEMORIAL HOSPITAL 
» S38 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 @ INTERVAL BETWEEN 
ce PART |. DEATH WAS CAUSED BY: ONSET ET 
ZEnss ,. _, IMMEDIATE CAUSE (a), 
= dl Foo | DUE TO 
3 Cenditions, If any, which 0) 
g 
© 
= 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) [19. WAS AUTOPSY 
= eens 

(6) S$ ves [] NO ja 
5 | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part iI of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
= Hour a.m, factory, street, office bldg., etc.) 
3 While —— Not White — 
= p.m, 19 at work at work 


21. I certify that (I) (this ued Reese tne deceased fro pie. , 19%S_, that () (we) last 
saw the deceased alive o1 eae and that death occurred at_"___M, from the causes and on the date stated above. 


22a. SIGNATURE |"; o] = oa Pe 
ATTENDING MED. fel ‘STAFF 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


3 M.D, PHYS. DIRECTOR PHYS. 
LM niet) se H. foe [OT hS6 N. cenit Lief ees 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town or aa (State) 
Q | BRP" | 10/28/65 Hiblonest Burial Park | Cumbert, 


24. FUNERAL DIRECTOR ADDRESS 


H, Wayne George Cumberland, Maryland 


VR AIS (4) R 


20M 1/65 


25a, REC'D BY tt yl, REC. liar HGNATURE 
onOCT 2.9 1965 5 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


papers. Pages 1 and-2 


‘completely filled in by the funeral 
carbon 


ey 


event, within 72 hours after‘death. \ 
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Page 4 may be retained by the hospital or attending physician. 
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ve ALS (4) 
20M 1/65 


CUMBRRT Au 10 dgys 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
reAckt OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE, OF DEATH ,,.. 16197 
. PLACE OF DEATH LEH + SS TSTT['2. USUAL RESIDENCE (Where Yeceased lived, If institution: Residence before admission) 
Ba gal a. STATE y b. COUNTY 1610" 
MARYLAND WEST IRGINTA AVide 
Db. CITY OR TOWN (if outside eaiporete, limits, ¢. LENGTH OF STAY IN 2b || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


& 


@. IS RESIDENCE 
ON A FARM? 


HEART ves []_no fe] 
3. NAME DF First Middi Last 4. DATE Month Da 
a Fs : t os OF 4 2 £965 
‘ype or prin 
5. SEX ms rat Be RACE 7. MARRIED [-] NEVER MARRIED [] | & OATE i BIRTH 9. Hee pene TELLS baie IF UNI HRS. 
as' ay) Months | Days | Hours | Min. 
FEMALE WHITE wipowen KE __pivorceo[-}| 9-28-90 75 yrs. | 
iDa. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Homemaker Home U.S.A 
13. FATHER’S NAME 14. abn SANTO NAME 
Foltz) 
15. WA [S.AR RCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Dele: ‘Address 
(Yes, no, — ((Ufyes give war or dates of service) rawrcem Bolero Keyser,W.Va.e 
2 ate GHaR 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY:  /“Pusde . 2 5 
ab IMMEDIATE CAUSE (a) AR ta ora oF AS 
DUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause fast. (e). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) ]19. eens 
= => > =a ? 
3 ves] OP 
= 20a. ACCIDENT WAS_UNDERLYING iF} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 20. (city or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certlfy that (1) (this hospital) attended the deceased from___2¢ — 119%, to__ Ze F199 £2" that (1) tweblast 
saw the deceased alive on__4°_~ “9 __19 < 5, and that death occurred at” M, from the causes and on the date stated above, 


22a. SIGNATURE 


22b. DATE SIGNED a 


ATTENDING <4 MED. STAFF 
bo 2 Loe. m.o. PHYS. {4 _piREcToR [_] PHYS. ol 6.72074? 


PHYSICIAN'S 


22¢. ere 22d. ADDRESS 
Al ype) 
| 126 MN. SMALLWOOR STREET CIBERLAND, MD,. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


vrial | 22.0ct 19 Beaver Run Mineral Co, W.Vae_ 
24. FUNERAS DIRECTOR 7 ADDRESS Zi REDD BY REGISTRAR] 2b. REEISTRAR'S STGNATORE 
a Pfelacy etme d ee a, 
Lp. A Keyser,W.Va. omP CT 26 196 nies 


: VO 


uted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT OL yp 


CERTIFICATE OF DEATH 


ok 


a 
22 2 1. AGE OF TH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
ie sRCOUNEY Allegan: a. STATE b.cOUNTY Alle 
208 eeny, ARTO Maryland gany 
ba bid b. CITY OR TOWN (if outside cory Ae limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 
oe write RURAL and give nearest town: ‘ 
eae Cumberland 7/1/1960 Was Tavale 
won d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e@. 1S RESIDENCE 
23sn ON A FARM? 
€Es70 Allegany County Infirmary 254 National Highway me 
S8= 3. te ae First Middle Last 4 is Month Day Year 
Bs? (Type or print) Mary B. Wickard DEATH October 19 
Bg £ Lad 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED JE] | & DATE OF BIRTH 9. AGE fniyens ate TEN BD abi 2 
or . 
SREP Female | White wioowen =] _owvorcev-]| LO/27/1878 ee el mea 
£ 10a. USUAL OCCUPATION (Give kind of work done | 10b, rN fla Y BO: na II. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
(oo during most of working life, even If retired) ard of COUNTRY? 
35 Retired: Chief Clevke-Bduckt soa Cumbépland, Maryland y. s. a, 


ver Ais (4) © 
15M 4-64 


hysi 
P' 


og 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
22s Ievi Wickard Elizabeth Bloucher 
ae 15. WAS DECEASED EVE! MED 
5 2 = aa ao EVERINU.S: ARMED FORCES? 16. QOCIALSECURTTYNO. | 17. INFORMANT!P . , BOX 599; naaress Cumber Land, Md. 
weg VA 125) onmk— | Allegany County Infirmary records, 
sce 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), al INTERVAL BETWEEN 
~s } (b), and {c).} ict 
wale PART |. DEATH WAS CAUSED BY: G De Sp ia 
SuS5 | IMMEDIATE CAUSE (a 
So Ot y 


sollte he es SHOAG CS els) es awe aK 


gave rise to Immediate o 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO TH’ Me. DISEAS! CROTON GIVEN IN PART 1(a) 


Hour a.m. factory, street, office bldg., etc.) 


S 18. WAS AUTOPSY 
= MED? 
iS YES uly "No (im 
© | doa, ACCIDENT WAS UNOERLVING 200. OESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | oF Pert 11 of item 18, 

& | on CONTRIBUTING 1] CAUSE OF DEATH ‘ : 

© | (IF EITHER, NOTH! JEDICAL EXAMINER) 

= |20c. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 2Of. (Clty or town) (Countyy rate) 
8 

= 


While oO Not While ml 


at work at_work_| 


 — 19___, that {I) (we) last 
19__, and that death oe occurred atA_M, ein the causes and on n the date stated above. 


‘e 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been si 


22a. SiG 2b, OATE SIGNED 
ATTENDING j TAF! 

&. wo. PHYS BT Wee on PAYS. 10/1/1965 

a 2c, PHYSICIAN'S |. ADDRESS 

3 | NAME (Type) §=T@@ B. Mathews, M. D. | tg Greene St., Cumberland, Md. 

s 

2 

& 226. BURIAL, CREMATION, 2 DATE, T im 236, NAME ee ETERY QR CREMATORY t ie (City, town or as Grate) 

Poses 3 727 


2 RAL OIRECT! ane 25a. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
ae an Ss De C--4LLY, Vir, OCT 7 fi borlin eas 


& 


4 


oN 


he funeral directar, 


- t 
Pages | and 2 shauld be fileg 


Then please remave carbon popers. 
, crematian, ar remaval, and in any event within 72 haurs ofter death. 


ing physician. 
ate has been signed by the attending physician and campletely filled in 


he hospital or atten: 


€ 
5 
a 
z 
3 
2 
5 
aD 
’ 
£ 
=5 
Sy 
ze 
32 
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zyU 
<2 
a 
a8 
a 
nod 
° 
Ee ) 
2 
> 
So 
£ 
o 
eo 
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Qo 
2 


ed, 
Ri 


the registrar priar ta buri 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Pa 
TO FUNERAL 


VS ANS (4) 
35M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
226 CERTIFICATE OF DEATH nee ow ne LOT9Y 


1, PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
° 


Atlegany eens M Rand b. COUNTY Ateeaost 
b. CITY OR TOWN {If autside corporate limits. write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, weite RURAL ond give nearest town) 
binbetvand, Cumberland, 
4. NAME OF HOSPITAL (frot in Reupitl. give sree! oddren) 7 & STREET ADDRESS «. IS RESIDENCE 
Romorcae Hosp, 423 Frankbin St, veESE] NO 
3. NAME OF ; First Middle | ton 4. Dare Month Doy Yeor 
{Type or prin!) Grant Albert Wiebel DEATH October cP 19 65 


5. SEX 6. COLOR OR RACE |7. MARRIED EX) NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE Qn year IFUNDER VYEAR]IF UNDER 24 HRS 
: log! birthdoy) | Month: i 
Male White wivowed [] ovorceof] | Oct. 8, 1894 7 r Peal cea iimcet> | Hevesi Mine 
TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Ret, Sec, / Treas, Coak Company Cumberland, Md. GSA; 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ulrich Wiebel Bertha C, Lehman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


1B. CAUSE OF DEATH (Entor only one couse perting for (a). (b). ond (c)- INTERVAL BETWEEN. 
Leto ” stich] Lee, A ; ONSET AND DEAT 

Lf / DUE TO 

couse (0), stoting the under- 
, NY 7) PERFORMED? 
, A 
att 8 £7 L< z 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART |. DEATH WAS CAUSED BY: 
Conditions, if ony, which bo) 
lying couse lost. te 
yes] no 
20a. ACCIDENT WAS UNDERLYING €]__[20b. DESCRIBE GOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port If of item 18.) 
}20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY fHome, form, | 20F. (City or tawn) (County) (State) 
Hour o. m. While Not while foctory. street, office bldg.. etc.) ? 
pom. 19 fot work (J of work J rs i 42 
2 C4 
Is 


(Yes, np. oF utbnown), uu 99 Or OF dates of service) > ¥ ny Md, 
Ves" OWS EE | 217-14-4018 | Wis. Elizabeth F, Wiebe 423 Frank£in St. Cwnbd. 
IMMEDIATE CAUSE (0! 
gove to immediowe | ea 
Part I QTHERAIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED bose Jee. San GIVEN IN PART 1(a}119. WAS AUTOPSY 
OR CONTRIBUTING [] CAUSE OF DEATH 
21.1 certify that | attend: 


= 
Q 
< 
“ 
= 
& 
C4 
te} 
z 
-, 
6 
2 
= 


olive on_ Se , and that death aceurred’at_F #___M, from the causes and on the date stoted obove. 
ADORESS (Street, city or town, stote) DATE SIGNED 
SeNAlon TAD, eneanennnne 22 Se Contre Sty LOM 


NAME (feel Wn, F. Williams, M, D, Cumberland, Md, 


220. BURIAL. CeO 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
AE H . . . . . . 
Baer | 10/13/65 Artington National Cem, Arlington, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTEArS aa 
H, Wayne George Cumberland, MaryLand ote OCT 14 195 erly feeds 


cer +1. aa 


yr 92 fe. 


— ad 

Sage ere. Sn elo f 

SF ire oo 
ie) oe ae 


. 


e x\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
int, within 72 hours 


mpletely filled in by the 
carbon papers. Page 


lease 


-transit permit. Then y 
led with the State Dept. of Health prior to burial, cremation, or removal, and i 


After this certificate has been signed by the attending physician 


Page 4 may be retained by the hospital or attending phystclan. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the burial 


should be fi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL’ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 412837 CERTIFICATE OF DEATH jG; 
= = toon 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
a. STATE b. COUNTY 


A 


SGAN MARYLANO ARYLAND BE ee 
b, CITY OR ii (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY DR TDWI (if outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


FROSTBURG Ae Wag VP FROSTBURG 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 TS RESIDENCE 
/ 7 
FIRST STRELT / FIRST STReeT ves] no 

3. percieca First Middle Last 4. a2 Month Day Year 

(Iype or print) CLAYTON HOWARD WILLIAMS beatae OCTOBER 14 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [ax] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE pe TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Se a to, =F a Months | D H Min. 
MALE WHITE wippwep [J pivorced [7] |MARCH 3031919 4 = | aie | ‘ 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or forelgn atc 12. fyb ‘OF WHAT 
during most of Working teas even If retired) vg IND Sey eS i PS, pele i 

BalCk WHALER . BRICK ZIHLMAN pn 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ELI WILLIAMS MARGARET KOONTZ 

15. WAS DECEASED EVER IN U.S. D a [BU 
Syn me oo ie a 16. SDCIAL SECURITY NO. INFDRMART =F PRESTBU iG, a D. 

ia Wr . 215-10- 6314 MRS. CLAYTON WILLIAMS soR. LST ST, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ONSET AND)DEATH 


IMMEDIATE CAUSE (2). thik aor. 


} 

yf AH | OUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
causa (a), stating the DUE TO 
underlying cause last. (o). 


5 PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) {19. ULE at 
2 yes] No[j 
© | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part Il of item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While — Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at workL_] at work oO 

21. | certify that (1) (this hospital) attended the deceased from___.._.____, 19___, to. hat (I) (we) last 


saw the deceased alive 9 
‘22a. SIGNATUR 


19_____, and that death occurred at_____M, from the causes and on the date stated above. 


le DAT me /, 
ATTENDING MED. STAFF 

PHYS. PX Bintcror Ome oO] /2 Kd 69. 
22d, ADDRESS 


2 


M.D. 


22¢. PHYSICIAN'S 
NAME (Type) 


HKaparmn 


JOHN B. DAVIS, M.D, 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23C. ae ‘OF CEMETERY OR CREMATORY 
t oe (Specify) 


ey a7 vA art B BURG VT AMT 
j mS D BY yeast ae +s Fewrermane STONATORE 


oe LOCATION (City, town or pels (State) 


TBURG 
HARPER FUNERAL HO‘ EPPTEVRG, a, hae ela lag 


24 hours after death. 


bo 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
mae | 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


that (1) 49@ last 


to October 17 39 


QHSHERPIEM) attended the deceased from_November 19 
e x OTT A 


so }|_12838 CERTIFICATE..OF DEATH 16203 
223 1. pond ie gat 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= : a. STATE b. COUNTY 
ae aLLezany MARYLAND Maryland Allegany 
ras b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee cay RURAL and give nearest town) 
Sa. 5 erilan 42 years Cumberland 
= .2 
gin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS & Ts RES! IDENCE 
22 4 a 
eRe X 105 Washington Street 105 Washington St. ves] no ft] 
SSS — | 3. NAME OF First Middle Lest 4, DATE Month Day —-Year 
ree] DECEASED E ‘ OF 
ce (Type or print) Jeanne Alphonsine Wilson DEATH Oot. 17 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE ler ade ayia TEcrear ae 
a . jonths S . 
ESS Female White wivoweo FX] pivorceot]|June 18, 1894 j71 a ays | Hours | n. 
sent 10a. USUALOCCUPATION (Givekindofworkdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 durlpg most of warning life, even If retired) INDUSTRY INTRY? 
38 4 ousewite Home Gap, France 
gee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
tat Honore T. Robert Louise Rambaud 
og E aps DECERSED FER uy U's. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17. INFORMANT ‘Address 
=o ‘ay or dates of ce, . 

SEs no | 4 220-44-7509 |Mrs. Diane C. Shaffer, Cumberland, Md. 
eng = 
Su8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: 2 P Ae Gaba 
uEs ; IMMEDIATE CAUSE (2) Congestive Heart Failure 
Sr y 
Ss (OA DUE TO ’ : 

5 Conditions, If any, which Carcinoma of both Breasts with generalized 18 months ? 

= gave rise to Immediate 2 bast 

= cause (a), stating the ( DUE TO ptioo Ld 

gs underlying cause last. (). 

= ns Cty ce aed reat: 

hey Ss PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 

=] —— 

see é ves [] NO 

— i= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert IT of item 18) 

3° § | OR CONTRIBUTING [) CAUSE OF D 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 = |'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County (State) 

s 

e 3 Hour a.m. factory, street, office bidg., etc.) 

2£ 3 . While _-— Not While 

4 = 19 at work [_] at work Ol 

2 

2] 

= 

= 

= 

2 

= 

a 

2 

a 

S 

o 

a7 


director, page 3 should be detached for use as the bur 


b. — and that death occurred at2 2 , from the causes and on the date stated above. 
22b. DATE SIGNED 
wp. PRY. NS bey Blntotor C1 PHS. 10-18-65 
22d. ADDRESS 
! 414 N. Mechanic St.Cumberland, Md. 
23a. BURIAL CREMATION, 29b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtete) 
gnfSnbe® Oct.20,1965 Crypt Rose Hill Cemet Cumberland 
2A. FUNERAL DIRECTOR : ADDRESS RERISTRA 
James F, Scarpelli, Cumberland, Md. g 
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5 MARYLAND STATE DEPARTMENT OF HEALTH 
vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oT 12839 MEDICAL EXAMINER’ 16205 
TH ICAL EXAMINER'S PE RIVACATE OF DEATH 16202 _ 


mea, 
S 


4 CHIEF MEDICAL EXAMINER {_] 


HEAL 1. A ai IDENCE (Where deceased lived, If Institution: Residence before admission) 
: Peis a. STATE | b. COUNTY 
pe 2) s SST OR TOWN A is te limit an ae acai nite eT saat 
Ie utside corporate Iim| . . 
s 3 = ry rie RURAL wid eivesnsaraat tows) cy ¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporete limits, write RURAL and give nearest town! 
wo ae Gumberlind ters } Westernport 
Pot ae d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d STREET ADDRESS e. IS penta? 
Poe © 5 : Fr : ON A FARM 
Bod 8S 1 Memorial Hospita 252 Mein St ves ]_nofgk 
SE. Ce 3. NAME DF Middle Last 4, DATE Month Day ‘Year 
> 8s Sa DECEASED P OF 
Faz =5 (ype or print} = Trvin Alonzo Walt DEATH otoher 28.1965 
sie 2 5. SEX 6. COLOR OR RACE 7, MARRIED [} NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (tn yeors [IF UNDER YEAR [FUNDER 24 HRS, 
: ’ inate = Hf Y) (Month: . 
28S. 05 Male Waite wiowed [] ——oivorcenfy|Sept. 8, Sy end ae me ate 
So. = 100. USUAL OGCUPATION Give Kind of work done) 1Db. KIND OF BI o ; it 2. 
i 218: during most of working life, even If retired) INDUSTRY SSS Tie BIRTAETAC ERS UNLeOr ore ey i COUNTRY? uel 
£5 is > Farmer Farm Maryland eee 
ek ae “d 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
BEs oF Thomas P, Wilt Elizabeth Platter 
z= ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 
= ae My or unkown) Ohrgaher™ rare re) é 4 a 
gs¢ ge Yes ans Minnie Wilt Weetepnport, Md, 
é 
= 3 s 5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN | 
3 e§ fois PART |. DEATH WAS CAUSED BY: Wcities ONSET AND DEATH 
£2>5 25 IMMEDIATE CAUSE (2) CSE LOR DAES 
Be 3 55 7 f DUE TO 
S25 se Conditions, if any, which ) Goronery Sclerosis enige 
B22 $5 gave rise to Immediete 
Se Ss couse (a), steting the DUE TO 
see Sa underlying cause last. (c) 
ae 8 & | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTDFSY 
Lo2 a = Sos a 
gst 2 é yes [7] No fry} 
Pai bad 5 ‘ |20a. EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 1] of Item 16.) a 
fee 22 i | PRIMARY C) or CONTRIBUTING C) e a TERT 4 4 
ose a & | cause OF DEATH. 
2F5 
we = | 20" TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |2De. PLACE DF INJURY (Home, farm,) 2Df. (Clty or town) (County) tate) 
3 3 
iS a Hour a.m. while Not While factory, street, office bidg., etc.) 
£2 Py p.m. 19 at workL_] at work 
Bz 21. I certify that 1 tok charge pf the remains described above, held an Autopsy {_], Inspection {<}, Inquiry [3], _ and In my opinipn 
= 
2 death resulted from: Natural causes [], cident (Suicide ([], Homicide [_], Undetermined manner [_] 
cH : / 
2 
3 
& 
o 
2 
3 


TO FUNERAL DIRECTOR: Page 3 should be used 
of Health or its designated agent, 


TO DEPUTY co Danes 


g 
= 
+5 
a> OM re iS fa.p, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
oa 4 DEPUTY MEDICAL EXAMINER fit] Oc to! 1965 
eS } EXAMINER'S Sarat GyTceerpts. wn is 1 uD 
s2 NAME (Type) eaaiad att Mahdi acseitdin y 1.el/s Address (Street, city, town, or county) v Ur SD 
os 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
220 d REMOVAL (Specify) 4 eats, 
~ i Burial pet 1, 19 Philos Cem. esternport, Md, 
, oy 24. RECTO ADDRESS 2a, REC'D BY REGISTRAR 4 250. , REGISTRAR'S SIGNATURE 
VR AISME (5) \\: 
5M We s Be sternport, Md. oat OV il {96 


